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In a preliminary note," about a vear ago, I described 
a simple method of artificial respiration which proved 
efficient in animals. The method consisted in driving 
air rhythmically by bellows through a tube which has 
heen introduced into the pharynx. The plan of this 
method was based on the following considerations. Air 
under pressure in the pharynx has four outlets. It may 
escape by way of the nasopharynx through the nose. It 
may escape through the mouth. It may escape through 
the esophagus into the stomach. It may finally enter 
into the trachea and the lungs; when it enters there with 
sufficient force, it causes an inspiration. To obtain an 
efficient insufflation of air from the pharynx into the 
lungs, the other exits must be satisfactorily barricaded. 
In the method described under the name of pharyngeal 
insufflation the escape of air through the mouth was 
effectively reduced by pressure on the suprahyoid region. 
The elastic pharyngeal tube raised the soft palate and 
the uvula, and thus shut off the entrance into the naso- 
pharynx. The entrance of air through the esophagus 
into the stomach would, besides the deviation of the air 
from the lungs, be an additional evil by the gastrecstasis 
and intestinal meteorism which it may cause. All these 
evils were effectively met in two ways: by introducing 
a tube into the stomach or by putting a weight on the 
abdomen. When these various precautions were taken, 
each insufflation through the pharyngeal tube drove air 
into the lungs with sufficient force which caused indeed 
an effective inspiration. The expirations occurred dur- 
ing the interruptions of the insufflation, the elasticity 
of the chest and of the abdominal viscera driving the air 
out again into the pharynx from where it escaped through 
the least resistant passage ways, which were now through 
the pharyngeal tube and alongside through the unob- 
structed part of the mouth. 

The method thus described, which worked well in 
four species of animals (dogs, cats, rabbits and mon- 
kevs), has since been tried on living as well as on dead 
human beings. Here, however, the method failed to 
work. In human beings pressure on the suprahyoid 
region does not restrict effectively the free escape of air 
through the mouth; neither is the entrance into the 
nasopharynx sufficiently blocked by the pressure of the 
flexible pharyngeal tube. The air insufflated into the 
pharynx escapes freely through the mouth and nose and 
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enters therefore into the lungs with too little force to 
overcome the resisting elasticity of the lungs and the 
thoracic walls and thus to cause an inspiration. In other 
words the simple arrangement which is so efficient a 
method of artificial respiration for animals proved to 
he unsatisfactory when applied to man because of the 
difference in the anatomic construction. 1 then set out 
to develop the method further so as to make it applicable 
to human beings. 1 believe that I have now attained that 
end. In the following | shall describe two methods 
which have caused effective respiration (that is, effect- 
ive rhythmic entrance of air into the lungs) even in 
human cadavers stiff in rigor mortis or frozen stiff. I 
shall designate the respective methods of artificial 
respiration as the pharyngeal and the mask device. I 
— the pharyngeal device first and in greater 
tail. 

The pharyngeai tube to be used in human beings is 
made of metal. It measures transversely 38, and vertic- 
ally 27, millimeters and is about 18 centimeters long. 
The lower (tongue) side is flat, the upper (palate) si 
is round. At the pharyngeal end the upper side is longer 
by about four centimeters than the tongue side; when 
the tube is inserted through the mouth into the pharynx, 
the end of the upper side has to reach the posterior wall 
of the pharynx, while the lower side may end some- 
where between the radix of the tongue and the posterior 
wall of the pharynx. For an adult of medium size the 
dimensions of the tube are sufficient to fill out the 
entrance into the pharynx so as to prevent the escape 
of air through the mouth; it also blocks reliably the 
entrance into the nasopharynx. Of course, tubes of 
various dimensions may be had at hand, so as to fit the 
individual sizes. The outer end of the tube carries, in 
the first place, a hollow neck-like projection to connect 
the tube with the insufflation apparatus. It has, besides, 
a round hole, through which a large stomach tube may 
be introduced into the esophagus and the stomach, when 
necessary ; this hole is usually kept closed by a movable 
plate. 

The outer end of the pharyngeal tube is connected by 
means of a short heavy piece of rubber tubing with a 
little device which I designate as respiratory valve. It 
is a small tube about 10 centimeters long and 3 centi- 
meters in diameter, which carries a valve inside and a 
ring outside. By means of that ring the valve may be 
moved from side to side. When it is moved to the right 
side, it connects the insufflating apparatus with the 
pharyngeal tube and air or oxygen is driven into the 
pharynx and the lungs. When the ring is moved to the 
left side, the current of air or oxygen is shut off; at the 
same time an opening is established through which the 
ge air may now readily escape. The respiratory 
valve may be conveniently held in the hand and the ring 
moved from side to side by the thumb. The ring mov- 
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ing the valve is not in the middle but near one end of 
that little device, the end which should be connected with 
the pharyngeal tube. 

The other end of the respiratory valve should be con- 
nected by means of strong rubber tubing with glass- 
blower foot-bellows which should be worked so as to 
give an approximately continuous current of air; or it 
may be connected with an oxygen tank. Between the 
respiratory valve and the bellows (or oxygen cylinder) 
a “safety-valve” should be interpolated in order that the 
air or oxygen should not be driven into the pharynx with 
too high pressure. The safety-valve may be of such a 
simple kind as I described in the recently appeared sixth 
volume of Keen's work on surgery for the intratracheal 
insufflation apparatus. It consists simply of a calibrated 
tube dipping in mercury. The pressure should be 
arranged for not less than 20 millimeters mercury, and 
may be even 25 millimeters; the pharyngeal system of 
insufflation will always permit. an escape of some air 
through any of the exits. 

Heavy weights to he placed on the abdomen, a broad 
belt to reinforce the pressure on the abdomen, and a 
large stomach tube, about 33 French, complete the outfit. 

The pharyngeal insufflation apparatus for artificial 
respiration consists then of a metal pharyngeal tube, the 


Fig. 1.—Blood-pressure tracing from an etherized dog which 
received an intravenous injection of sodium nitrite. Blood-pressure 
low, 44 millimeters ; ure on the a up the blood. 


- pressure to 70 millimeters mercury, and the pulse pressure is nearly 
in size. 


respiratory valve, foot-bellows, or an oxygen tank and a 
safetyv-valve. In addition there should be on hand a 
tongue forceps, a stomach-tube, heavy weights and a belt. 
The procedure is as follows: 

After a heavy weight is placed on the abdomen, the 
tongue should be pulled out by means of an appropriate 
forceps and the pharyngeal tube inserted into mouth and 
pharynx as far as it may go. For the sake of being in 
readiness, the respiratory valve should be kept attached 
to the pharyngeal tube, The free end of the respira- 
tory valve should now be connected with the foot-bel- 
lows or the oxygen tank to either of which a safety- 
valve is attached, Now the oxygen tank should be opened, 
or the foot-bellows started working, while the respira- 
tory valve is taken in the right hand and the ring moved 
by the thumb from side to side, keeping it for two or 
three seconds at each place. ‘The same man who works 
the bellows with his foot may work at the same time 
the respiratory valve with his hand. When the ring 
rests at the right side, the air from the bellows or the 
oxygen from the tank is insufflated into the pharynx with 
a force of 20 millimeters of mercury and unavoidably 
enters the lungs, causing an inspiration, On account of 
the pressure on the abdomen the inspiration causes essen- 
tially distention of the thorax. When the ring is turned 
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to the left the insufflation is cut of and the elastic 
recoil of the ribs and of the abdominal viscera causes 
an efficient expiration. The rubber tubing connecting 
the pharyngeal tube with the respiratory valve should be 
short, in order to cut off the dead space and during 
expiration elminate carbon dioxid as much as possible. 
Rebreathing is surely undesirable, All tubing emploved 
for connections should have thick walls to prevent kink- 
ing. The tongue should be kept pulled out in order to 
keep the epiglottis raised. After the pharyngeal tube is 
inserted the tongue may be kept in proper position by 
tying it (not too tight) to the tube; the forceps mav be 
then taken off. The tying of the stretched tongue to 
the tube may even assist the latter in remaining in posi- 
t.on,. 

The weight on the abdomen prevents the entrance of 
air in any considerable quantity into the stomach and 
the little which gets there escapes again when the insuf- 
flation is cut off; it never gets into the intestines. The 
pressure on the abdomen has still another significance. 
In patients with completely abolished respiration usually 
the blood-pressure is also very low and most of the 
blood may be accumulated in the abdominal viscera, The 
heart is then scantily filled, and not enough arterial 
blood is sent to peripheral organs. Under such cir- 
cumstances a good pressure on the abdomen may raise 
the blood-pressure by even as much as 30 millimeters 
of mereury; the heart is filled more efficiently and sends 
more blood to the medulla oblongata, arousing there the 
activities of the respiratory and vasomotor centers. Fig- 
ure 1 shows the effect of abdominal pressure on the 
blood-pressure, 

For this reason | recommend to have a belt on hand 
to reinforce the pressure, With a belt alone not much 
success can be obtained. In cases of accidents, when it 
might happen that no suitable weight is at hand, the 
individual who handles the respiratory valve may sit 
down on the abdomen of the vietim. 

There might be conditions which do not permit the 
placing of weights on the abdomen; for instance, when 
a collapse occurs during a laparotomy. Under this cir- 
cumstance a stomach-tube of a large diameter should 
be introduced through the esophagus into the stomach. 
The tube restricts to a sufficient degree the entrance of 
air into the stomach, and the air which enters there 
escapes readily through the tube. As stated before, in 
the anterior end of the pharyngeal tube is an opening 
for that purpose which is usually kept closed by a mova- 
ble plate. A stomach-tube of a 33 French diameter fits 
exactly into this opening. | am of the opinion that it is 
preferable to have in every instance, even when pressure 
on the abdomen is exerted, also a tube in the stomach. 
Since the apparatus may have to be used in some emer- 
gency cases by laymen, however, the latter might be 
loath to handle a stomach-tube. And since the experi- 
ments have shown that very good results may be had 
with the pressure alone, | do not feel like insisting on 
the simultaneous use of the stomach-tube in all simple 
CASES, 

Besides the metal pharyngeal tube, | studied also the 
availability of the use of insufflation with the aid of a 
well-fitting mask. In this arrangement every other part 
is the same as in that for the pharyngeal tube, except 
that instead of introducing a tube into the pharynx, a 
mask is laid over mouth and nose and by bands tightly 
applied to the face. The mask has a hollow projection 
for the connection with the respiratory valve. 1 tested 
the mask method on various animals; as was previously 
found for the pharyngeal tube, it was established that 
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also by means of the mask efficient artificial respiration 
can be carried on, With the aid of the mask method of 
artificial respiration, completely curarized (and anes- 
thetized) animals were kept in an excellent condition 
for many hours, By this method, of course, some infec- 
tious matter may be driven into the trachea and perhaps 
cause infection; by this method, further, pressure is 
exerted on the middle ear; neither does the mask method 
allow the introduction of a stomach-tube. However, 
in dealing with emergency cases, with immediate danger 
to life, such considerations as the above mentioned are, 
comparatively speaking, mere trifles and can hardly be 
taken into account. 

I have tested also the effectiveness of insufflation 
through metal pharyngeal tubes on animals; it is even 
more satisfactory than with elastic rubber tubes. It 
works promptly; the introduction gives less trouble and 
the tube remains in position for hours. 

Both the pharyngeal and mask methods were tested 
also on human cadavers. Air entered into the lungs 
when insufflated by either of these methods, even if the 
dead bodies were in rigor or frozen stiff. In some cases 
unmistakable efficient respiratory movements of chest 
and abdomen were manifestly present. But even when 
the stiffness interfered with the free movements, auscul- 
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tube) brings an inspiration and to the left brings an expiration. 
B, foot-bellows safety-valve. The bottle of the safety-valve 
should be shorter and have a wider diameter than the one in t 

re; it is less likely to turn over. 8S. T.. stomach-tube introduced 
t rough the opening in the pharyngeal tube. 


tation proved conclusively the entrance of air into the 
lungs. Especially was this the case in a man who died 
under signs of pulmonary edema; rales could be heard 
all over the chest, 

The accompanying sketches illustrate these methods 
better than they can be described. In Figure 2, the 
pharyngeal tube (P. T.) is shown connected with the 
respiratory valve (R. V.), the foot-bellows (B) and the 
safety-valve (S. V.). A stomach-tube (S. 'T.) is pushed 
through the pharyngeal tube. In Figure 3 the mask 
(M.) is shown applied to the face. By means of an 
inflatable ring (Infl.) the mask is made air tight. There 
is a weight on the abdomen and a belt around it. The 
respiratory and safety valves are the same as in Figure 
2. The bellows are here replaced by an oxygen cylinder. 

In an emergency case no time should be lost on matters 
of less importance before starting the main act, and 
that is: ‘The artificial respiration. When using the 
mask, for instance, no time should be lost in tying and 
fixing it properly; it should be pressed over mouth and 
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face by the hand, After the insufflation is well on the 
way, some one may attend to the tying of the mask, 
the fixing of the tongue properly and the putting of 
the belt around the weight over the stomach. Regard- 
ing the fixing of the tongue, it may be, as stated before, 
tied to the pharvngeal tube, when using the same. When 
using the mask, the handle of the tongue forceps may 
be fixed to the victim’s neck so as to keep the tongue 
stretched; or the tongue may be tied by means of tape 
or gauze bandage, pulled out well and the end of the 
tape or bandage tied around the victim’s neck. It 
should be kept in mind that the pulling out of the 
tongue is an essential factor in any procedure for arti- 
ficial respiration. In completely paralyzed individuals 
there is a tendency for the tongue to be kept somewhat 
firmly over the entrance into the larynx, caused, per- 
haps, by some final attempt at inspiration. I may say 
in passing that the demonstrations made with some 
machines for artificial respiration, for commercial and 
advertising purposes, on living and unanesthetized indi- 
viduals, is entirely misleading and should not be taken 


as evidence of the efficiency of such machines in cases 


when individuals are unconscious and the respiratory 
mechanism paralyzed 


Fig. 3.—M. mask. Infi., the rubber rir: 
around the rim the mask, respiratory valve. V., 
valve. An oxysen cylinder provides here the insufflation 
~— re. The figure shows also the weight on the abdomen and 
the belt around it. 


tube for inflating 


It will be safer to have on hand a mask as well as 
a pharyngeal tube. When the latter should prove too 
small, the escape of the insufflated air alongside the tube 
may be remedied by tamponading the entrance into the 
pharynx around the tube with gauze. Besides, as | have 
indicated above, tubes of various sizes should be on hand. 

The foot-bellows need not be large; smaller foot-bel- 
lows worked a little more rapidly give a sufficiently 
strong continuous current of air. The continuous air 
current is in the arrangement here described preferable 
to the interrupted current produced by hand-bellows ; 
it is difficult to have the rhythm of the bellows coincide 
properly with the rhythm in the respiration produced by 
the respiratory valve; it may occur that the bellows are 
compressed just when the valve is closed, ete., and the 
result might be an irregular and inefficient artificial 
respiration, 

It is evident that the methods of artificial respira- 
tion by devices here described can be readily combined 
with the Schafer method of manual artificial respiration. 
The individual is then placed on his abdomen and the 
turning of the ring of the respiratory valve to the left 
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has to coincide in time with the pressure on the lumbar 
muscles. Inspiration as well as expiration will thus be 
efficiently reinforced. While on the basis of my exten- 
sive experience | have reason to believe that the devices 
which are here described will answer the purpose satis- 
factorily in all cases in need of artificial respiration, it is 
safer to think of methods which are capable of improving 
the efficiency of the devices, Emergencies may arise 
of which we are unable to think now; factors of safety 
are designated by some students of mechanics as factors 
of igherance 

The emergency bag should contain small foot-bellows, 
tle safety-valve, the respiratory valve and the pharvngeal 
tube all readily connected by rubber tubing. Further, a 
mask, a tongue forceps, a strong belt or cords, a stom- 
avh-tube, a role of tape or one-inch gauze bandages and 
Weights might increase too much the weight 
of the bag. Bricks, stones or pieces of heavy metal, etc., 
may be had at any place. At any rate, a strong one-inch 
thick wooden board, 8 by 6 inches, placed on the abdomen 
and pressed down well by means of two belts (or 
bandages), one at each end, will do the same service. 
as heavy weights and will be a good deal lighter to 
carry. Short pieces of glass tubes, T-tubes and pieces 
of rubber tubing should be carried in reserve. Such a 
bag need not weigh more than ten pounds, 

Wherever oxygen can be had it should be used in 
preference to the air from the bellows. It should be 
remembered that according to Hill and Macleod, how- 
ever, prolonged inhalation of oxygen may do harm to 
the lungs. When, therefore, prolonged artificial respira- 
tion is required, the use of air should be alternated with 
oxygen. 

The devices for artificial respiration here described 
are certainly simple and inexpensive. Their efficiency 
has been tested to a much greater extent than any other 
device I know of. The possibility of keeping up the cir- 
culation in a normal condition for hours while the volun- 
tary respiration is completely abolished (by curare) is 
certainly a rigid test, which has not been applied to any 
other method of artificial respiration except to that 
used in experimental laboratories with tracheotomy as 
a prerequisite, and, as | may add, to the method of intra- 
tracheal insufflation. The last mentioned device, which 
has now been tested in nearly two thousand cases on 
human beings, would be, in my opinion, indeed the most 
ideal method for artificial respiration. It has been used, 
to my knowledge, in two human cases of severe poisoning 
(morphin 15 grains subcutaneously combined with 
inhalation of gas, and smoking opium for two days with 
complete absence of respiration) for twelve hours con- 
tinuously with complete recoveries. But this method 
requires some training and could never be left to the 
hands of lavmen. The handling of the artificial respira- 
tion by means of the pharyngeal and mask devices which 
1 deseribe here is so simple taat laymen could well be 
entrusted with its execution, And that was the main 
object of my endeavor to develop these devices, Cases 
of collapse from injuries, of poisoning by gas, of shock 
by electricity, ete. are discovered most frequently at 
places where there is no efficient medical help at hand, 
and time is here very precious. With the minutes which 
elapse without adequate help the chances for recovery 
diminish rapidly. These chances will increase when 
the devices for resuscitation are inexpensive, so that 
they could be had and be in readiness in larger numbers 
in many places, and are so simple that the execution 
of the resuscitation by means of these devices could be 
carried out by many laymen with success. 


TREATMENT OF DIABETES—STRAUSS 


Jour. A.M. A. 
May 10, 1913 

The necessity of having reliable devices for artificial 
respiration, however, is not confined to mines, to mills 
of all kinds, or to electrie plants. They are surely of 
great necessity in hospitals. Not infrequently a surgical 
patient could be saved if artificial respiration could be 
carried on efficiently for some time. There are also 
numerous medical cases in which simple and efficient 
artificial respiration would prove life-saving. Temporary 
respiratory insufficiency or paralysis from any source 
(poliomyelitis, postdiphtheritic paralysis, tabes, eclamp- 
sias of all kinds, etc.), are not rare phenomena. And 
why not apply the mask method with oxygen and abdom- 
inal compression in many acute cases with inefficient 
circulation and respiration? “There is the possibility 
that the actual cause of death might be, in one case or 
another, especially in acute cases, only of a temporary 
nature, so that efficient artificial respiration might assist 
in temporizing and thus prove occasionally life-saving 
indeed. Such possibilities, though they may be realized 
only once in a thousand times, justify the making of 
an attempt in each and every instance.” 

Life depends essentially on the efficiency of the fune- 
tions of respiration and circulation. All deaths are 
due in the last analysis to the failure of either of those 
two functions. Reliable devices by means of which the 
function of respiration can be kept up efficiently for 
many hours are bound to be the means of saving many 
lives. I am confident that the method of intratracheal 
insufflation as well as the pharyngeal and the mask 
methods deseribed here are such reliable devices for 
efficient artificial respiration. 

Sixty-Sixth Street and Avenue A. 


THE CARBOHYDRATE TREATMENT IN 
DIABETES * 
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The meaning of the carbohydrate treatment in the 
modern sense is the use of one sort of carbohydrates 
in nutrition, excluding other sorts, with the aim of 
diminishing glycosuria and of strengthening tolerance. 
The other (non-carbohydrate) articles of diet may be 
varied from time to time, but, as it is desirable to reduce 
the quantity of proteit, meat is not given and only a 
smal! quantity of albumin. 

This treatment is by no means new. There was a 
time when it was considered necessary to replace the 
sugar lost in the urine of diabetic patients; for instance, 
Piorry and Bouchardat record the experiments of French 
and English physicians who tried to treat diabetes with 
great doses of cane-sugar. As far back as {''ty vears 
ago, Donkin recommended his diabetic patients to live 
entirely on donkey’s milk for a long period and since 
then the milk treatment has played a certain réle in the 
treatment of diabetes for a time, although it has been 
opposed by Frerichs. The milk treatment was again 
recommended by Ocettinger, Winternitz and Strasser at 
the end of the last century. The last-named physician, 
however, later wrote against the too general use of the 
milk treatment, and Naunyn and von Noorden opposed 
it altogether. Every physician who has treated many 
diabetic patients, however, knows that occasionally milk 
gives very good results. [ can also record occasional 
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good results, especially among the neurogenic forms of 
diabetes. We shall easily understand why the milk 
method gives good results in some cases if we remember 
that it is a form of low diet, and further that with many 
people the milk-sugar is so slowly split that it is only 
gradually absorbed by the bowels. And. lastly, we know 
through the Karell method that milk is particularly 
capable of allaying hanger and thirst. It is also well- 
known that the albumin of milk is not irritant. In con- 
clusion I wish to say that it is necessary to apply the 
milk treatment with due regard for the individual case ; 
this is true also of the use of milk in general for dia- 
betic patients, as the tolerance for milk varies greatly. 

Not so modern a treatment is the rice treatment of 
von Diiring. This consists of daily rations of 80 to 100 
em. of well washed rice that has been soaked over night. 
At the same time 250 gm, of meat are given daily. This 
treatment has proved successful not only on account of 
offering less calories but also because von Diiring laid 
down many important rules concerning the general 
hygiene of the diabetic patient which greatly contributed 
to the success of the method. A treatment which resem- 
bles more the modern carbohydrate treatment is the use 
of potato of Mossé of Toulouse. Mossé gave potatoes 
gradually in the place of bread to diabetic patients till 
at last the daily diet consisted exclusively of 3 to 4 
pounds of potatoes. Physicians greatly differ in their 
judgment of this method ; whereas some warmly recom- 
mend it (Sawyer, Friedenwald, Labbé), others think 
less of it (Warsehawski, Lewascheff). From my own 
experience, | cannot recommend the potato treatment 
without making some restrictions. It is an undisputed 
fact that the potato treatment has certain advantages, 
as potatoes are satisfying without being too concentrated 
and are capable of allaving thirst, as they contain much 
water. As they contain alkali, they are valuable for 
diabetic cases with acidosis, but the potato treatment 
has not been much in use, 

Another method of far greater importance than those 
just spoken of is the oatmeal treatment. When von 
Noorden recommended it in 1902, he proposed to give 
250 gm. of oatmeal, from 200 to 300 gm. of butter, 
100 gm, of vegetable albumin or from 5 to 8 eggs. More 
recently von Noorden altered this treatment. Before 
and after the above-mentioned diet, which he prescribed 
for three days, he orders two days of vegetables and eggs, 
and in some cases no additional albumin. A great deal 
has been written about the oatmeal treatment, from 


which can be deduced that it is useful an serious cases, * 


especially in those combined with acidosis, It is also 
especially useful in diabetes in childhood, and before 
and after operations. Some authors have stated that 
the use of oatmeal has been known to effect the recovery 
of the diabetic patient when all other methods have 
failed. It can never be previously determined, how- 
ever, whether or not the oatmeal treatment will prove 
successful, as there are cases in which it has no effect. 
It is therefore not surprising that there are differences 
of opinion about this treatment. Whereas Siegel, Mohr, 
Langstein and others recommend it, Naunyn is less 
warm in his recommendation. It must also not be for- 
gotten that the oatmeal treatment is distasteful to 
many patients and therefore some attention to detail 
on the part of both physician and patient is needed if 
it is to be continued for a certain period. 

There are theories that oatmeal differs from other 
sorts of flour in the influence on metabolism. But 
L. Blum has lately brought forward weighty reasons 
against such a view. This author criticizes the new 


TREATMENT OF DIABETES—STRAUSS 


1411 


modification (the oatmeal treatment with the two vege- 
table-and-egg days preceding and following) by means 
of comparative examinations of wheat flour. These 
experiments proved that wheat flour is tolerated as well 
or almost as well as oatmeal under specified conditions ; 
these conditions are a diet without meat and with only 
a small quantity of albumin. Blum’s researches were 
conducted in a much more systematic manner than 
those of Falta, Lampé, ete.. which had indicated 
the superiority of oatmeal to other cereals. The 
researches made by Baumgarten, Grund and myself 
in order to test the results of Blum have entirely con- 
firmed them. Owing to my own experiences which I 
have reported in another communication, | am quite of 
Blum’s opinion as to the arrangement of. the treatment, 
namely that to omit meat, to give only a small quan- 
tity of albumin and to compute the calories are items 
of great importance in the carbohydrate treatment, 
as well as a previous and a subsequent diet of vege- 
tables and eggs. The presence of a growth of saccha- 
rolytic organisms in the intestines —a matter men- 
tioned by Klotz — is perhaps of importance also. Klotz 
savs that the davs of vegetables and eggs with many 
patients allow the carbohydrate flora to take the place 
of the meat flora in the intestines and this makes it 
possible for the system more completely to exhaust the 
starch grains, which, without increasing the secretion 
of sugar, may still be of use to the diabetic patient. 
The use of flour in soups also seems to be of great impor- 
tance. The same quantities, in bread, however, have 
not given equally good results. It therefore seems that 
chemical and physical changes are produced by differ- 
ent ways of cooking. 

The researches of Blum have given new suggestions 
on the subject in question, especially inasmuch as he 
individualizes by abandoning the strict scheme, and 
giving as much meal in soup form as the patient can 
tolerate. As to the reduction of the quantity of 
albumin, | am not quite of the same opinion as Blum 
and should only recommend such a great reduction for 
a short time, but for longer periods [| recommend not 
less than 50 to 60 gm. daily. That the restriction not 
only of calories but also of albumin has a very good 
effect on some patients is seen by the success of “drink- 
ing days” which cause a very considerable diminution 
of sugar and acetone secretion. These drinking days 
are made less disagreeable to the patient by giving, 
besides water, tea, coffee, lemonade, and small quantities 
of fruit and nuts. A further progress could be made 
by using those carbohydrates for which the “diabetic 
organism has a better tolerance. We have known 
for some time that the tolerance of diabetic patients 
differs toward various sorts of carbohydrates and 
in my publication of former researches [| have made 
a scale in which the tolerance for levulose, lactose, gly- 
cose, starch and galactose was diminishing. I further 
found in researches concerning the appearance of ali- 
mentary glycosuria the sugar secretion to be greater 
when sugar was given in full dosage than in broken 
dosage. 

In consequence we may say that a certain quantity 
of carbohydrates agrees with the diabetic patient better, 
the more slowly it is absorbed. I have tried the polysac- 
charid of levulose, inulin, for the treatment of diabetic 
patients. Inulin has been recommended by Kulz and 
also by Naunyn whose recommendation was founded on 
the results of his pupil Socin. Kulz as well as Naunyn 
studied its influence on glycosuria. Therefore when 1 
made my extensive researches concerning the tolerance 
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of diabetic patients to inulin, IT thought it necessary 
to study not only the action of glycosuria but also that 
of acidosis. A result of this was that ip grave cases of 
diabetes inulin was better digested tha: | ¢ same quan- 
tity of wheat flour and that in most cases the acidosis 
became greatly reduced during the inulin period. There- 
fore | recommend inulin in grave cases of diabetes, espe- 
cially in those combined with acidosis, I do this 
although I am fully aware of the necessity of further 
investigations being made into this question of the 
utilization of inulin in the animal organism. 

L.. Mendel, for instance, doubts the fact of inulin 
being extensively absorbed by the bowels, whereas Minra 
found an increase of glycogen in the liver in most 
cases after inujin feeding. On examination of the feces 
after giving inulin, I could only find slightly more 
carbohydrates than is generally found. Lewis, a pupil 
of Mendel, has lately made a similar observation, though 
this does not absolutely prove that the inulin has really 
heen absorbed. Nevertheless this seems very probable 
as Goodberg (St. George Hospital, Hamburg) lately 
showed that the respiratory metabolism is influenced by 
inulin in a similar way as by starch, 

| gained my experience with inulin in the following 
way: To a certain diet, mostly vegetables, and eggs, 
| added 100 gm. of inulin baked in omelets or mixed 
in soups, vegetables or fruit poor in carbohydrates. 
Latterly I have repeatedly given courses of treatment 
by inulin in the same way as by oatmeal, in the form of 
a certain weekly routine. To two vegetable-and-egg 
davs I added three inulin days (5 to 100 gm. of inulin 
daily) and finished up with two vegetable-and-egg days. 

It is clear that a carbohydrate treatment can only be 
used periodically and then only in grave cases of dia- 
betes, the lighter cases being treated in future also on 
the old and tried principles. But the new researches 
have shown that especially among grave cases of diabetes 
there are cases which are sensitive to albumin, and at 
least for these we know the principle not to give 
unmeasured quantities of albumin as was done in former 
times. It seems to me to be of special importance that 
we have gained the knowledge that in grave cases meat 
endangers the tolerance. That, besides this experience, 
a certain scarcity of calories in the regimen for grave 
cases is useful has been proved not only by clinical 
experiences (Bouchardat said: Mangez le moins pos- 
sible’) but also by the researches of Naunyn and his 
pupils, who prove that a quantity of 25 calories per 
kilogram is sufficient for many diabetic patients. There- 
fore a proposal made vears ago by Rolisch, to nourish 
in grave cases with a vegetable diet, deserves full con- 
sideration. The vegetable diet excludes meat but is rich 
in alkalies and not only poor in albumin and calories 
but also specially adapted to allay hunger through its 
large volume and to allay thirst through its great con- 
tent of fluid. Another point to be noted is that the 
carbohydrates contained in plants are only slowly 
attacked by the digestive juices and are therefore only 
slowly absorbed, which is favorable for tolerance. 
De Renzi has pointed out that green vegetables are espe- 
cially good for the nourishment of diabetic patients. 
Perhaps the flora in the bowels may also be favorably 
influenced by the vegetable diet. But it must be noted 
that not every form of vegetable diet is suitable for the 
diabetic patient. The diet must be poor in carbohydrates 
and rich in fat and those carbohydrates must be prefer- 
ably given for which the patient has a specially high 
degree of tolerance. The new researches have taught 
us that the manner in which the carboaydrates are given 
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is of great importance. It is therefore the duty of a 
rational therapy to find, not only that preparation of 
carbohydrates but also that sort of carbohydrate of which 
each individual patient can tolerate the greatest amount 
without secreting a great quantity of sugar. This com- 
plicates the dietetic treatment of the diabetic patient 
but also makes it more successful than was formerly the 
case, 

Through the progress of science, the art of the indi- 
vidualizing therapy has developed for the benefit of the 
patients. 
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ATYPICAL PHARYNGEAL DIPHTHERIA 


Ss. Cc, LIND. A.B., M.D. 
Clinical Assistant in Medicine, Lakeside Hospital ; Medical Inspe: tor 
in Public Schools 
CLEVELAND, OH10 


Notwithstanding the numerous articles on diphtheria 
in the various journals during the past two vears, little 
or no mention is made of the atypical pharyngeal cases. 
A great deal has been published on typical clinical diph- 
theria, and on the carrier, his menace to the community 
and the methods of freeing such individuals from the 
bacillus. A rather complete examination of the litera- 
ture of the past two years discloses no cases paralleling 
three that have come under my observation, 

We are apt to think of pharyngeal diphtheria as being 
a disease of sudden onset with general malaise, hyperemic 
throat in which a membrane rapidly forms, and finally 
terminates after a severe course. Once an exudate has 
appeared on the tonsils it is generally held that mem- 
brane formation progresses actively unless antitoxin is 
given. In Osler’s “System of Modern Medicine” we find 
the following: 


Pharyngeal diphtheria commences with a feeling of chill- 
iness, not amounting to a distinet rigor, headache not  par- 
ticularly severe and a rise in temperature not particularly 
marked. The soreness of the throat at the onset is not very 
severe, but at the end of twelve hours becomes more pro- 
nounced, and if the fauces are examined there will be found a 
peculiar congestion of the tonsils and adjacent parts which has 
a distinctive, almost purplish, hue. At the end of twenty-four 
hours patches of membrane of a dirty white color can be seen. 
At the end of thirty-six hours or twenty-four hours from the 
appearance of congestion of the throat, the membrane extends 
every rapidly, and wovers the tonsils, uvula, and the hard and 
soft palate. Dysphagia now becomes a prominent symptom; 
the temperature has risen two or three degrees; the prostra- 
tion commences to be marked. The membrane, which has been 
quite thin, now becomes very marked, and cannot be removed 
from the subjacent parts without difficulty and leaves a bleed- 
ing surface, ete. 


How different is the clinical course of diphtheria in 
the following! These cases came to my attention while 
acting as medical inspector in certain of the Cleveland 
public schools. The diagnosis in each instance was con- 
firmed by cultures examined at the city laboratory, and, 
as each throat was cultured at least once after the diag- 
nostic culture was made, we can eliminate any possibility 
of a mistake on the part of the laboratory. The children 
all showed hyperemic throats; two had small “creamy 
blue” exudates on one of the tonsils, and all had mild 
constitutional disturbance. Two showed a slight rise in 
temperature ; the temperature of the third was not taken, 
In short, they were suffering from a mild attack of 
pharyngeal diphtheria, and although none af them wa- 
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given antitoxin the exudate promptly disappeared, and 
all were to outward appearance perfectly well. Without 
laboratory diagnosis the true nature of the disease would 
have been unrecognized, and probably called “light ton- 
sillitis.” The children would have returned to school 
in a few davs and served as distributing agents for the 
Klebs-Loefller bacillus, 


Case 1.—Ellen K., aged 11, Clark School, Oct. 14, 1912. 
Complaint: sore throat. For twenty-four hours the child had 
experienced slight distress on swallowing. and some con- 
stitutional disturbance but not enough to keep her from school. 
Inspection of the throat showed some hyperemia and conges- 
tion of the pillars, tonsil, and posterior pharyngeal wall. A 
eulture was made and the girl excluded from school whtil a 
report could be had from the laboratory. Diphtheria bacilli 
being found, quarantine was established. The family phy- 
sician was called. No antitoxin was administered, nor was the 
patient put to bed. Quarantine lasted twenty-six days. 

Case 2.—Howard D., aged 11, Kentucky School, Oct. 22, 
1912. During a routine inspection of throats this boy was 
found to have considerable hyperemia of the throat and a 
“creamy blue” exudate about one-eighth of an inch in diam- 
eter on one of his tonsils, Temperature (mouth) 99.6. Culture 
showed diphtheria bacilli. No antitoxin was given by the 
family physician, and the boy says that he telt well during 
quarantine except tor one day when he experienced some con- 
stitutional disturbance and thonght he was “feverish.” 

Case 3.—Margaret H.. Orchard School, Jan. 14, L913. The 
girl was sent for inspection becanse of swollen lymph-nodes. 
The teacher feared mumps; the submaxillary Iymph-nedes on 
hoth sides were hard and somewhat tender, Nothing was found 
in either the mouth or throat, but she was excluded. One week 
later she returned to school and was again inspected. The 
threat was quite red and on the right tonsil was seen a round 
dirty white membrane about one-quarter of an inch in diameter. 
Mouth temperature 09.4. Two swabs were taken and a culture 
made. A preparation made trom one of the swabs, and exam- 
ined by myself, showed diphtheria bacilli, and this finding was 
contirmed by the culture sent to the city laboratory. The ehild 
felt well and wanted to remain in school, Quarantine was 
established but no physician called until, quarantine becoming 
irksome to the parents, one was sent fer to take a culture for 
release. The child says that she was up and about and did 
not feel ill. 


It seems scarcely fitting to classify these patients undet 
the head of diphtheria carriers, A carrier is a person 
who harbors virulent pathogenic organisms without evi- 
dence of reaction. As the abeve cases all showed some 
reaction, both local and general, we must classify them 
as atypical pharyngeal diphtheria. Without culture they 
would have escaped recognition; their identification 
rested with the laboratory, Here again is emphasized 
the necessity of making a culture from every “sore 
throat.” A case of so-called tonsillitis may clear up in 
a few days and still be dependent on the Klebs-Loefler 
bacillus, 

| have made this brief report with the hope that it may 
awaken interest in atypical manifestations of pharyngeal 
diphtheria. ‘These cases are not uncommon, and their 
detection is of the utmost importance in preventing the 
spread of diphtheria. “Let us bear in mind the réle of 
cultures as a diagnostic measure, 
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Things Necessary for the Complete Study of a Disease.— For 
the satisfactory and complete study of a disease three things 
are necessary for the student: he must see the disease in a 
living patient, he must see after death the effects that that 
disease has produced in the patient during life, and he must 
study all that ix recorded in literature on the subjeet.—F. M. 
Sandwith, in Clin, Jour, 
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TUBERCULOSIS OF THE LARGE 
ARTERIES 


WITH THE REPORT OF A CASE OF TUBERCULOUS 
ANEURYSM OF THE RIGHT COMMON ILIAC 
ARTERY* 


SAMUEL R. HAYTHORN, M.D. 
Assistant Professor of Pathology, University of Pittsburgh 
PITTSBURGH 


Tuberculous lesions of the vascular svstem have long 
been of interest as points of distribution of bacilli in 
cases of general miliary tuberculosis. The following 
example of such a lesion is noteworthy for two reasons: 
first. on account of its rarity; second, because it gave 
rise to the presence of great numbers of tubercle bacilli 
in a few glomeruli in the kidney, where they caused 
little or no reaction in the tissue about them. Weigert, 
as early as 1877, pointed out the important relation 
between tuberculous lesions of the vascular system and 
general miliary tuberculosis. Following his papers a 
very large literature has grown up on the subject. All 
manner of tuberculous vascular conditions have been 
carefully studied and described. These have included 
lesions of the thoracic duct, pulmonary and systemic 
veins, large and small arteries, and even of the heart 
itself. Commonest of ail are the lesions of the veins 
and especially those of the pulmonary veins, while those 
of the aorta and its main branches are exceedingly rare. 

Four general types of tuberculous lesions of the aorta 
and its main branches have been described: (1) miliary 
tuberculosis of the intima; (2) polyp of tuberculous 
tissue attached to the intima: (3) tuberculosis of the 
wall, involving the several lavers; and (4) aneurysms, 
the walls of which are composed of tuberculous tissue. 

The first-mentioned class, that of miliary tuberculosis 
of the intima, is by far the most common type recorded. 
It is most often described as occurring alone, but has 
also been found as an accompaniment of the other forms 
mentioned. Benda and Geisler’ reported an exceedingly 
interesting example, in which not only the intima 
of the aorta, but also that of the iliacs and femorals 
were covered with bright, glistening miliary tubercles. 
Thorel? had a case with extensive involvement of the 
intima of the aorta. Other well-marked cases have been 
given by Hanot,* Schudardt,* Weigert.” Marchand and 
Huber.” and others.’ 

Examples of the second type have been placed on 
record by Benda.* Stroebe* and Aschoff..° The lesion 
consists of a small pear-shaped mass of tissue. which 
resembles a white thrombus in appearance, and is 
attached by a pedicle to a slight elevation of the intima, 
with the distal portion swinging free in the direction 
of the blood-current. In Benda’s two cases the attach- 


* Reported from the 
t 


Pathologic Department of Harvard Univer- 


y. 
Benda und Geisler: 
Thorel : 


Quoted by Thorel; see Note 2 
Pathologie der Kreislauforgane, B. Gefasse. Labarsch- 


nanan. mon. der Path. u. Anat., 1906, Part 1, p. 1040, 
4. Schedardi. «.: Ihe Impftubere der Zusam 


menhang mit der allge m. view yo f. 
Anat... Ixxxvill. 

Weigert, C.: Ueber Venentuberkel ound thre Beziehungen zur 
tuberkulisen Blutinfection, Virchows Arch. f. path. Anat., 1882, 
Ixxxvill, 308 

Marchand und Huber 


Cited by Weigert (see Note 5), p. 360. 
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ments of the polypi were over old atheromatous areas. 
Benda thought that tubercle bacillr from the blood had 
heen implanted on the old sclerotic patches and that this 
was followed by thrombus formation over the area, 
which later became partially organized and assumed its 
polypoid form through the constant pulling of the cir- 
culating blood. In one of his cases the polyp reached 
asize of 12cm. in length. Microscopically the polypi are 
seen to be partially caseous and to contain numerous 
tubercle bacilli. 

Under the third heading are included all tuberculous 
lesions affecting the several lavers of the wall. Ditt- 
rich"! reported a case in which the tuberculous process 
spread from a near-by caseous Ivmph-node and invaded 
in turn all of the lavers of the aortic wall: a thrombus 
was attached over the point where the intima was 
affected. Buttermilch'? had a case which came in a simi- 
lar way from a tuberculous process in the vertebral 
column and brought about the formation of a nodule 
of tuberculous granulation tissue in the media, which 
pushed up beneath the intima and encroached on the 
aortic lumen. Hedinger'® and Schwalbe’ have also 
reported cases in which tuberculous granulation tissue 
has destroyed parts of the aortie wall. 

Of the fourth and last group I have been able to 
find only four recorded cases and for the sake of com- 
parison with my own case, it will be necessary to go 
somewhat more fully into the description of each case 

Kamen’ described an aneurvsm of the ascending 
portion of the aorta just above the aortic cusps. The 
patient was a soldier 24 years old who had chronic pul- 
monary and acute miliary tuberculosis. Death oecurred 
from rupture of the aneurysm. ‘The outer portions of 
the wall were in contact with a caseous lymph-node of 
the posterior mediastinum and showed advanced tubercu- 
losis. The aneurysm was‘of the dissecting type and its 
cavity communicated with the lumen of the aorta 
through a tear in the intima, 

Hannau and Sigg'® reported a case of an aneurysm 
of the thoracic aorta arising in connection with a 
tuberculous lung cavity. The entire wall became 
replaced by tuberculous tissue. The cavity was filled 
with a caseating mass of thrombotic material. 

Ribbert'? demonstrated a specimen, from a woman 46 
vears old who died of chronic pulmonary tuberculosis, 
in Which communication had been established between 
the lumen of the aorta and a cavity lying in a large 
tuberculous mass, which arose from the periosteum of 
the vertebrae. The outer lavers of the aorta had been 
destroved and replaced by tuberculous tissue and the 
process had advanced until rupture of the intima had 
occurred. A small oblique tear of the intima opened 
into a short canal which led from the aorta into the 
cavity. The cavity itself was nearly filled with caseous 
clot. As he points out, this was not a true aneurysm 
although the circulating blood passed in and out of the 
sac. 


11. Dittrich: Ein Beitrag zur der akuten aligem. 
Miliartuberkulose, Prag. Ztschr., xix, 1 

12. Buttermilch, W.: Ein Fall von Tuberkuldee der Aortenwand., 
Inaug. Diss., Berlin, 

13. Hiedinger, E.: Miliartuberkulése der Haut bel Tuberkulose 
der Aorta abdominalis, Ztschr. f. path. Anat., 1908, li, Part. 1. 

14. Schwalbe: Ein Fall von primiirer kiisiger Tuberkulise der 
und der Arteria Pulmonis, Militérirzt!, Ztschr.. 1003. 

Kamen: Aortenruptur auf tuberkuliser Grundlage, Beitr. 

Anat. u. allg. Path. (Ziegler’s), 1895, xvii, 

16. Hannau und Sigg: Beitrige zur Lehre von der akuten Miliar- 
tuberkulose, Mitt. a. kiin. u. med. Inst. der Schweiz, Series 4, iv, 


17. Ribbert: Mitteilung fiber ein tuberkrloses Aneurysma der 
Aorta, Sitzungsh. d. nied.-rhein, Geselisch. Nat.- and zu 
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Councilman and Mallory’* have given a very full 
description of the following case which occurred in a 
man who died of general miliary tuberculosis, affecting 
practically all of the organs. Old fibroid and caleareous 
nodules and large conglomerate tubercles were also 
found in the lungs. The entrance of the aneurysmal 
sac Was seen as a small opening, resembling the exit of 
an artery, situated on the anterior surface of the lumen 
of the aorta 6 em, above the celiac axis; it admitted 
a probe for a distance of 2 mm. From the outside the 
sac appeared as a spheroidal mass, measuring 1 em. in 
its transverse and 0.6 em, in its longitudinal diameter. 
The surface was smooth, reddish-grey in color and 
showed several whitish streaks. On the intima of the 
aorta beneath the opening were many miliary tubercles. 
A few scattered tubercles occurred lower down. 

Microscopic sections of the aneurysm showed short 
depression in the wall of the aorta; a cleft at the bottom 
of this opened into a wider space, which in turn 
extended inte a cavity, probably beyond the adventitia. 
The intima appeared to pass down through the cleft 
as a covering for the broken ends of the media and then 
became lost in the necrotic contents of the cavity. 
Between the intima and the media, there was a small 
focus of caseation necrosis. The media for the greater 
part appeared normal up to the place of rupture. The 
break was sharp and oblique. The broken ends of the 
elastic fibres were plainly seen. The outer layers of the 
media had undergone caseation necrosis. The adven- 
titia was normal up to the point where it spread out 
into a mass of thickened connective tissue which lay on 
each side of the cleft, and portions of this were caseous 
and necrotic. ‘The cavity was lined with fibrinous, par- 
tially caseous, hyaline material on the inside of which 
was a small irregular thrombotic mass, composed largely 
of dead cells and well preserved polynuclear leukocytes 
and endothelial cells. Stains for tubercle bacilli 
demonstrated the presence of great numbers in the 
thrombotic material, 

The question of the process of development of tubercu- 
lous lesions in the arteries has given rise to considerable 
discussion. One school headed by Benda asserts that 
in the large majority of cases the lesions arise from 
direct implantation of the bacilli on the intima, In 
support of this theory they cite the facts that lesions have 
been found affecting the intima and not the media; that 
such lesions have often had their beginnings on old 
atheromatous ulcers which were not in themselves 
tuberculous; that in some cases in which more than 
the intima was involved there was no near-by focus, and 
further that in some of these latter instances tubercu- 
lous processes have been found in the thoracie duct or 
pulmonary veins, showing another point of entrance 
for the bacilli into the blood. Weigert'® and his pupils, 
on the other hand, believe that the lesions come only 
from without and that the bacilli are implanted either 
by direct extension to the adventitia or through the 
vasa vasorum at the site of the disease process. Chiari, 
who made as complete a study of these conditions, per- 
haps, as has vet been made, concludes that they develop 
in all three ways, and vary in the individual cases, 

The instance which | am reporting was obtained from 
an autopsy done at the Boston Municipal Tuberculosis 
Hospital at Mattapan. [I am indebted to Dr. Francis 
P. McCarty for the clinical data. For the sake of brev- 


18. Councilman and Mallory: A Study of Lesions In Selected 
Autopsies, Med. and Surg. Rep, Boston City Hosp.., 
igert, von Venentuberknulose Sitzungsb. 4. schies. 
Geseilsch, f. vater!. Kultur, July 13, 1877. 
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ity the history had to be considerably shortened, and 
only the most pertinent facts retained, 


REPORT OF CASE 

Patient.—F. J. Me., man, aged 33; porter, Clinical Diagnosis: 
General miliary tuberculosis; chronic pulmonary and right- 
sided renal tuberculosis; tuberculous enteritis and aortic 
aneurysm. 

History.—Patient had been twice married and had five living 
children, The first wife and one child died of tuberculosis. The 
patient was treated fifteen years previous to present attack for 


Fig. 1.-—Masees of tubercle bacilli A] ~ glomerulus of the kid- 
ney without inflammatory reaction a them. 


pleurisy with effusion. Two years before he had right testis 
removed at Massachusetts General Hospital, and a report of 
tuberculosis was returned from the laboratory. The patient 
made a good recovery and worked up to one month before 
death, He gave history of having received a kick in the abdo- 
men by a horse five years previous to entrance to hospital, On 
entrance to the hospital, patient gave history of diarrhea for 
the past six months; of having lost 20 pounds during the last 
three months; and of bloody sputum for the last month. He 
was short of breath, had a severe cough and an elevation of 
temperature toward evening. He complained of a painful dry- 
mas of the throat. 

Examination. There was dulness of both apices whieh 
extended on the leit side to the third rib, and on the right to 
the second rib in front, and to the lower border of the seapula 
in the back. The throat was deeply fissured and dry, but not 
ulecrated, The right testis was missing; the left apparently 
normal, A pulsating area about the size of a walnut was 
found somewhat to the right and below the umbilicus and over 
it a systolic bruit was heard. The liver was greatly enlarged 
and the right kidney was palpable, movable and tender. The 
clinical laboratory reported many tubercle bacilli found in 
direct smears from the sputum, feces and urine. The urine 
showed a specific gravity of 1.012, was acid and gave positive 
albumin and negative sugar reactions. The sediment contained 
many granular casts and pus-cells. There was a white blood- 
count of 15,000; a differential count was not made. 

On the day before death, the patient developed marked 
dyspnea, moist rales in the right base and hyperresonance 
anteriorly. Miliary tubercles were observed on the back of the 
throat. 

Necropsy.-At necropsy the examination was limited to a 
15 em. abdominal incision, so that the aneurysm and most of 
the other organs could not be observed in situ. There was no 
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swelling or other external means of determining the location of 
the pulsating area observed on clinical examination. 

Aneurysm: In front of the right common iliac artery a 
smooth spindle-shaped enlargement was felt. It was so densely 
adherent posteriorly that it was torn when it was removed. It 
was found to be covered with peritoneum, free from adhesions 
on its anterior surface, and covered with dense fibrous adhes- 
ions posteriorly, which gave it a ragged appearance. It meas- 
ured 7 em. in length, 4 em. in breadth and 3 em. in thickness. 
Its wall appeared to be continuous with the common iliac above 
and with the internal iliac below. The external iliac came off 
from the lower portion of the mass posteriorly. On opening the 
vessels, the enlargement was found to contain an aneurysmal 
sac, the cavity of which communicated with the lumen of the 
common iliac artery through an opening on its anterior wall, 
just above the division into internal and external iliaes. The 
opening was nearly 2 em. long and 0.8 em. wide. The interior 
of the sac was almost filled with reddish-grey thrombotic 
material which appeared caseous. This material presented a 
smooth surface which came directly in contact with the cir- 
culating blood. 

Microscopically the outer wall of the sae was found to be 
continuous with the adventitia of the common iliac above and 
with that of the internal iliac below. It contained large masses 
of caseous material. The media and intima took no part in 
the enlargement. They continued unbroken until at a point 
about 2 em. above the tear the outer elastic fibers of the media 
began to turn into the contents of the sac 

From this place on, the media became gradually thinner until 
at the point of rupture it was only about half its original thiek- 
ness. The broken ends of the elastic fibers of the media were 
turned completely back on themselves and spread out in the 
caseous contents of the sac. The intime was thickened just 


Fig. 2.—Masrses of tubercle bacilli In the caseous clot In the 
aneurysmal sac. 


above the break. It followed the inner fibers of the media out- 
ward through the opening and became lost in the mass of 
caseous material. The cavity was filled with lamellated 
thrombus, which still gave the fibrin reaction, though it was 
for the most part in an advanced stage of caseation necre.is. 
In the section taken from the upper lip of the tear there was 
seen a polyp-like piece of clot, which extended into the cavity 
and must have partially occluded the opening during life. The 
remaining portion of the surface of the clot was smooth. Great 
numbers of acid-fast bacilli were found diffusely distributed ia 
the polypoid piece of clot and throughout the entire contents 
of the sac. There were also clumps of these bacilli so large 
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that they appeared as red blotches under the low . They 
resembled colonies from pure cultures of tubercle bacilli. In a 
section taken from the lower portion several small lymph- 
nodes containing areas of caseation were seen lying between 
the internal and external iliac arteries. 

Kidneys: Together the kidneys weighed 450 gm. They pre- 
sented granular surfaces, swollen cortices, fatty streaking of 
the medullae and a moderate number of caseous tubercles. 
Microscopically some of the glomeruli of the kidney were 
filled with clumps of acid-fast bacilli. About these there 
appeared no evidence of reaction, either inflammatory, 
proliferative or necrotic. The capillaries of these glomeruli 
were simply dilated and filled with masses of red-staining 
bacilli. In one or two instances simple proliferation of the 
pericapsular endothelial cells of the glomerulus was observed. 
The proliferating cells contained similar bacilli. There was 
here no suggestion of exudation. Many early tubercles without 
caseation were seen in the kidneys, some of them bearing a 
definite relation to glomeruli. Older lesions were present but 
not numerous; they were caseated single and conglomerate 
tubercles, 

Lungs: The left lung was covered with old fibrous adhesions. 
Beneath the pleura could be seen and felt many small, jirm 
white nodules varying considerably in size. In the upper lobe 
was a small thin-walled cavity 3 em. in diameter. The cut sur- 
face presented tubercles varying in size from the finest glisten- 
ing points to a diameter of about 3 mm. In the upper lobe were 
several foci of caseous consolidation. The right pleura showed 
a single band of apical adhesions and was otherwise free. The 
right lung contained no cavities. Many minute tubercles were 
seen on the cut surface. The greater portion of the lower lobe 
was consolidated and scattered over with yellowish tubercles. 
Microscopic preparations from the lungs showed typical tuber- 
culous lesions ranging from the earliest endothelial prolifer- 
ations without caseation to eld conglomerate tubercles. See- 
tions were also made to confirm the tuberculous nature of the 
pneumonic areas and of the wall of the cavity. Stained with 
Ziehl-Nielson’s method the sections showed enormous numbers 
of acid-fast bacilli. 

Other Organs: The spleen weighed 300 gm., was enlarged, 
congested and contained many finely granular tubercles. The 
liver weighed 2.275 gm., was enlarged, fatty and contained 
many tubercles, some of which were caseous. The intestine and 
urinary bladder showed ulcerations. The right seminal vesicle 
and prostate contained caseous material. The heart, aorta, 
stomach, pancreas, gall-bladder, adrenals, left testis, epididymis 
and seminal vesicle were negative. 


All of the gross lesions described above were verified 
microscopically, 

In spite of the fact that no cultures were made in this 
case, we concluded that we were dealing with tubercle 
bacilli because the lesions were typical of tuberculosis 
in every way, and the organisms, so far as morphology, 
staining reactions, and distribution were concerned, 
were identical with those of the tubercle bacillus in acute 
miliary tuberculosis, 

It seems that in this case the process leading to 
aneurysm came from without, but since the attachment 
to the vertebral column could not be seen we do not feel 
certain whether it came from a caries of the bone or 
from tuberculosis of some of the surrounding nodes, 
Neighboring tuberculous lymph-nodes were found but 
the lesions in these might have been secondary and not 
primary. The important evidence then lies in the facts 
that the more advanced lesions were in the adventitia 
and the outer lavers of the media, while the inner layers 
of the media and the intima showed only the effects of 
rupture. The history of the kick was ruled out as a 
possible cause on the ground that the aneurysm was 
protected on all sides from direct injury by the bony 
pelvis. 
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We believe then that the tuberculous process spread 
directly to the adventitia of ‘the right common iliac 
artery from some near-by focus; that it so involved the 
media as to lead to rupture; that the pressure of the 
blood pouring through the opening separated the inner 
lavers of the media from the outer layers and the adven- 
titia, thus producing a sort of dissecting aneurysm ; that 
the blood in the sac thus formed underwent coagulation 
and became infected from the tuberculous adventitia, 
and served as a medium for the growth of the tubercle 
hacilli and as a source of constant supply of them to the 
blood. In this way the marked variation in the age of 
the miliary tubercles of the organs is satisfactorily 
explained. 

The presence of tubercle bacilli in the glomeruli of 
the kidney without inflammatory reaction, we think, 
indicates that the patient had reached a stage in which 
his system of defense —call it “immune bodies” or 
“what not” — was so exhausted that it could no longer 
react against the stimulus of the toxins of the tubercle 
bacillus. This we believe to be analogous to those cases 
of advanced tuberculosis and miliary tuberculosis in 
which the tuberculin reaction fails. 

In other glomeruli, the multiplication of the peri- 
capsular endothelium containing tubercle bacilli, we 
believe to be definite instances of simple endothelial 
proliferation, without exudation, due either to the toxin 
or the presence of the tubercle bacilli. 


In closing I wish to express my indebtedness to Drs, Council- 
mann, Mallory and Klotz for their help and suggestions in the 
preparation of this paper, and to the former for the use of the 
pictures. 


TREATMENT OF FELONS WITH REFERENCE 
TO THE PATHOLOGIC ANATOMY AND 
LOCATION OF INCISIONS 


GEORGE MORRIS DORRANCE, M.D. 
Surgeon to St. Agnes Llospital; Asseciate Surgeon to Polyclinic 
Hospital 
PHILADELPHIA 


A felon is primarily an inflammation of the connec- 
tive-tissue space which is situated on the palmar sur- 
face of the last phalanx of the fingers (Fig. 2). 

This definition was determined on after studying the 
anatomy of this part and making careful dissections of 
several felons, The anatomy of the anterior or palmar 
surface of the last phalanx is exceedingly interesting. 
In studies of the longitudinal and cross-sections, one 
will note a connective-tissue space situated anteriorly 
to the bone. The space is surrounded by a dense wall 
of connective tissue which prevents the escape of any 
substance injected into it. To demonstrate this space 
or cavity, 1 have injected it with wax. The specimen 
was then frozen and a longitudinal section made show- 
ing the space to be greatly distended and completely 
walled off from the remaining subcutaneous tissue of 
the rest of the finger (Fig. 2). 

It has been noted by Kanavel that the epiphysis of the 
distal phalanx is supplied by a branch of the digital 
artery before it enters this connective-tissue space, 
whereas the diathesis is supplied after the artery enters 
this space. “This arrangement I have usually found 
present on one side or the other of the finger. A care- 
ful study of Figure 1 will make this point clear. 

It can be readily understood after studying the 
anatomy of the end of the finger why we sometimes have 
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necrosis of the end of the bone in felons which are 
opened late. The diathesis is supplied by a separate 
artery after it enters this connective-tissue space and 
when we have an inflammation of this space there is 
considerable swelling which presses on these arteries and 
cuts off the blood-supply, thereby giving a necrosis of 
the diathesis but not of the epiphysis, this latter being 
supplied by branches of the digital arteries before they 
enter this space. This condition of affairs is shown in 
Figure 1. 

The pain, which is throbbing in character is produced 
by obstruction of the venous return caused by pressure 
of the inflammatory material so that each pulsation of 
the arteries makes pressure upon the nerves in the closed 
space. 

The source of the infection may be a pin- or needle- 
prick or local trauma but frequently no history of the 
cause is obtainable. The first intimation the patient 
has of the trouble is a sticking pain in the tip of the 
finger, which rapidly becomes throbbing in character. 
Within a few hours, the distal portion of the finger 
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Fig. 1.-Note distribution of arteries, 
Fig. 2.—-Connective-tissue space distended with wax under pres 
sure. Dotted line where incision would extend 
Fig. 3.—-Line of incision, one half only shown. 


becomes red, swollen, and tender. The last phalanx is 
at first tense from edema, which is rapidly replaced by 
induration, and finally within forty-eight hours fluctua- 
tion is present. 

TREATMENT 


Many surgeons teach that it is best to wait for sup- 
puration to take place before opening a felon, mean- 
while using ointments of various kinds or hot or cold 
applications. This method of treatment cannot be too 
severely condemned, as delay causes the patient much 

in, a wider destruction of tissue and frequently the 
ae of a portion of the bone. 

In felons as in every other closed cavity, such as sub- 
aponeurotic infection of the scalp or osteomyelitis of 
the long bones, free and quick drainage is desirable. If 
then a free and adequate drainage is desired, what 
method of incision will best suit the present condition ? 
The usual method is a longitudinal incision over the 
pad of the finger, which is not advisable because it does 
not allow free dramage, but on the contrary has a tend- 
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ency to close up and requires packing to keep it open. 
Packing is very painful and very difficult to keep in 
place. Another objection to this method is that the 
incision injures the tactile area and an ugly retracted 
scar is the result. Kanavel’s method, the making of 


4.— Wound after Incision. Method of rapidly tntroductag 


Fig. 
rubber tissue. 
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Fig. 5.—Finger ready for dressing. 
Fig. 6.—Imprint. Note line of furrows, 


two lateral incisions, is much superior to the above, but 
even this does not give the desired drainage, has a tend- 
ency to close up and requires subsequent packing. [ 
have used the incision described below in all my cases 
cad have found it to give excellent results even in severe 
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infections. It will be noted that no subsequent packing 
is required. If the patient is operated on early no loss 
of bone occurs. The scar is almost invisible, being in 
line with the furrows of the skin, and further does not 
impair the tactile area. Complete and free drainage is 
immediately obtained, 

For the first few days, the wound will appear to have 
been more than was necessary, but the final result will 
quickly dispel any such idea. The incision, which is 
best shown in Figure 3, starts at the level of the base 
of the nail on one side and extends in the line of the 
skin furrows over the tip of the finger, up the opposite 
side to a point on the level with the beginning of the 
incision, in that way making a flap of the tip of the 
finger. A piece of rubber tissue or gauze impregnated 
with petrolatum is placed in the uppermost angle of 
the wound as shown in Figure 4. 

The wound is dressed with normal salt solution. The 
dressings, which are kept moist, are renewed every day 
without removing the packing. On about the third dav 
the rubber tissue will come away and no subsequent 
packing will be found necessary. This is a great relief 
to both the patient and doctor. The wound will gradu- 
ally close and after a period of several weeks the finger 
will assume its usual size and shape. If the case is seen 
after suppuration has taken place, it may become neces- 
sary at a later date to snip off the diseased diathesis and 
save the epiphysis. This was seldom necessary in my 
series of cases, 

A general anesthetic (preferably nitrous oxid), is 
essential, so that a careful, complete and painless oper- 
ation may be performed. The way these fingers are 
opened without an anesthetic in the average receiving 
ward is nothing less than brutal. 

2025 Walnut Street. 


THE LATER HISTORIES OF FOUR 


GICAL CASES 

1. MY FIRST CASE OF BRAIN TUMOR (1887). 

2. TWO PATIENTS WITH RECTAL CANCER SURVIVING MANY 
YEARS: DESCRIBING ALSO A SIMPLE AND SUCCESSFUL 
METHOD OF DRESSING AN INGUINAL ANUS. 

3. TRAUMATIC RUVTURE OF MIDDLE MENINGEAL ARTERY 
WITHOUT SKULL FRACTURE (1902). 


W. W. KEEN, M.D. 
PHILADELPHIA 


SUR- 


BEAIN TUMOR 

Case 1.—In December, 1887, | removed a large tumor from 
the brain.” It was my first case of modern cerebral surgery. 
The weight of the tumor was 3 ounces and 49 grains, and its 
size 27, by 2% by 1% inches, its circumference being 744 by 
6 inches. 

The tumor was a fibroma arising from the dura. Dr. W. 
J. Taylor has stated* that the patient “lived for nearly twenty 
years” after the operation. This is an unintentional error, for 
it was 25 years last December since the operation, and the 
patient was still alive a few months ago. His sight is poor, but 
is sufficient to enable him to find his way about, though not to 
enable him to read. He has once in a year or so an epileptic 
attack in «spite of his use of bromids. He is now 50 years 
old and bids fair to live for some years. 


CANCER OF THE RECTUM 
Case 2.1 made an inguinal artificial anus (Maydl), Nov, 
5. 1802, and eleven days later resected 6 inches of the rectum, 
leaving both the inguinal and the perineal openings patent. 


1. Keen, W. W.: Am. Jour. Med. Oetober, DSSS, p. 
2. Taylor, W. J.: Tr. Am, Surg. Aosn., 1912, p. S61. 
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The cancerous nature of the growth was established by miero- 
scopic as well as clear clinical evidence, 

The patient, Mr. B. (Case 2 of my original paper"), was 32 
years old at the date of the operation. He lived until 1906, 
a period of fourteen years, and then died without local recur- 
rence. It is possible that his death was caused by internal 
malignant disease, but this was not determined. I never 
attended him after the operation, though I often saw him 
socially. 

Meantime he had been able to enter into all ordinary busi- 
ness and social life, to travel to Egypt and elsewhere, and to 
ride a horse and a bieyele. When later I proposed to ciose the 
perineal opening where the bowel protruded moderately he 
declined, for the reason that he was comfortable and had satis. 
factory control of the contents of the bowel. 

Case 3.--1 operated on the patient, Mr. F. (Case 3 of my 
original paper’), Dee. 14, 1802. He was then 46 vears of age. 
As in the prior case, | made an inguinal anus (Maydl) and 
twelve days later resected 914 inches of the reetum. Micro- 
scopic examination confirmed the clinical diagnosis. The lower 
(perineal) end of the bowel was left open as well as the 
inguinal anus, After a time he was so much annoyed by the 
prolapse of the bowel that he willingly acquiesced in my sud. 
gestion to have the perineal opening closed, 

Operation and Results. Feb. 16. 1000; Placing the patient 
on his right side. | carried an incision through the skin about 
one-third inch away from the perineal opening of the bowel. 1 
then dissected down to the muscular coat of the bowel imme. 
diately at the level of the perineum. by the finger and by 
blunt dissection and scissors, | was able to detach the eom- 
plete layer of mucous membrane from the bowel so that it 
hung down like a euff. This was then cut off at a level with 
the museular coat, and the margins of the mucous cuff were 
united by a through-and-through catgut suture. This stump 
was next invaginated, and two rows of Lembert sutures were 
applied through the muscular coat, 1 was surprised on releas- 
ing my control of the closed end of the reetum to see the enor- 
mous cavity into which it retreated. I could easily introduce 
my entire fist to a distance even beyond my wrist, and vet at 
no place had the peritoneal cavity been invaded. When the 
patient was resting quietly this retraction to the bottom of 
the cavity took place, but the moment that he attempted to 
vomit, cough or strugule, the stump of the bowel would be 
pushed down to the level of the perineum or cven bevond it. 
The stump of the bowel was now brought down to within an 
inch of the surface of the perineum, and the perineal wound 
was closed with interrupted silkworm-gut sutures, four of 
which secured the rectal stump in position, If this had not 
been done, there would have been an immense dead space in 
which bloody serum would have accumulated and micht easily 
have led to an infection. When the bowel was pulled down, 
the lax tissues about it filled up practically this whole cavity. 
A rubber drainage-tube was introduced both anteriorly and 
posteriorly to avoid this danger of infection, 

The operation lasted an hour and three quarters, and was 
tedious rather than difficult. The mechanical result was most 
satisfactory to me. The patient's temperature showed no 
appreciable fall after the operation, 

The wound healed by first intention except at two pointe 
one exactly corresponding to the middle of the closed stump of 
the bowel, the other close by. A very stight discharge of 
mucus occurred at these points. To avoid danger from down. 
ward pressure | kept him in bed till the wound was securely 
healed. He went home in four weeks. 

I have seen and heard from him from time to time, The last 
oceasion was Jan. 14, 1913, a little over twenty vears after the 
primary operation. He is now 66 years old, is perfeetly well, 
and weighs rather more than ever before. His business ant 
social life are normal, except when his bowels are loose, The 
discharge even then rarely escapes beyond the dressing and 
soils his underelothing. The result of the operation to occlude 
the perineal anus is very gratifying. He says of this that 
“there is nothing to shew. It is simply a ‘closed incident.’ ” 


S. This was originally reported in the Therapeutic Gazette for 
April and May, 1507. 
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METHOD OF DRESSING INGUINAL ANUS 

As he has had so long and so successful an experience 
in dressing the inguinal anus and in observing the con- 
dition of the culdesac from the open inguinal anus to 
the closed perineal anus, | quote in detail his method of 
dressing the inguinal anus. This is always a problem 
of serious import to the patient. Many devices, often 
cumbrous and costly have been used. Mr. F.’s method 
is so simple and so effective that 1 believe a detailed 
description — for even the little details are important — 
will be welcomed both by the surgeon and his patient. 

The accompanying illustrations well illustrate his 
present condition. His suggestion of a “dummy” truss 
has been of great value to other patients after a similar 
operation. The truss as he says is the “key to the 
situation,” 


Mr. F. writes: The bowel ends protrude, normally, about 
half an inch outside the wall of the abdomen (Fig. 1.) The 
end of the unused bowel does not vary in size; it is inert. The 
end of the active bowel is like it when conditions are normal. 

: I have fairly regular movements every morning, 
depending, of course, somewhat on regular habits of eating and 
drinking, which also affect the character of the discharges as 
to their being formed or semi-liquid. . . . My are 


Fig. 1.—The two ends of the — bowel at the inguinal anus 
twenty years after operation (Case 


never under control as with a normal sphincter. At the same 
time they give me fair warning. If formed they do not hurry 
me and in cases of necessity, as when traveling, | can carry a 
movement for hours. But if semiliquid or worse they must be 
cared for promptly. 

Now, as to protection (Figs. 2 and 3.) You are right in 
wanting this in detail, for it is that which must take the place 
of control, and it is the key to the situation. | am sending vou 
under separate cover a T-bandage and pads of absorbent cot- 
ton which have served me so well all these vears. I have seen 
expensive surgical appliances of silver cup, rubber tube and 
reservoir which were of no use at all, Lying on my back with 
the bandage spread out under me, | first wrap a string of 
absorbent cotton around the bowel ends. Then | place over the 
abdomen a layer of cotton about 8 by 11 inches, reinforcing it 
at the bottom with another strip 3 inches wide to make double 
thickness. This is better to support the flange at the truss and 
to increase absorption. Over this pad | lay a smaller piece of 
cotton or linen eloth-—any clean old rags will do—then another 
sheet of cotton, split thin, then another cotton rag and on this 
a square about 5 by 6 inches of rubber cloth. These cotton 
pads extend one-third of their length over the bowel ends to 
the right and two-thirds to the left and down the side, as it is 
in the latter direction that the movements spread most. 

Then | bring the bandage over from the right side, lap it 
with the end from the left side and fasten with five safety- 
pins 1% inches long, beginning at the bottom and drawing 
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fairly tight. I then bring up the split ends of the T and fasten 
each end to the lower edge at the encircling bandage. The 
bandage should not cover the lower edge of the pads by half an 
inch. This is a good deal of detail, but it is all-important. The 
cloth square between the pads catches the moisture which goes 
through the cotton, and the one under the rubber will be wet 
while the cotton under it is dry. The rubber protects the 
bandage when the discharge is profuse. In dressing a move- 
ment, | simply fold back the cotton not soiled and gather off 


? 


Fig. 3.—Back viow showing truss and dressing (Case 3). 


the feces with a square of soft paper, cleanse with part of the 
cotton pad and redress with new as may be necessary. 

Next, standing, I adjust my truss; and let me say here that 
a truss is an absolute necessity. It is the only insurance 
against disastrous leakage down into the clothing of liquid 
feces. It constricts the lower edge of the bandage, holding it 
tight to the groin and making the bendage and pads a safe 
reservoir even with liquid discharges, if they are not too pro- 
fuse. Of course if they are profuse all pads will be saturated, 
and sometimes there will be leakage. But it must be a bad dis- 
charge that gets so far, You will! find a slit in the middle of 
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the wide bandage. This is to catch the edge of the back flanges 
of the truss and prevent the truss from slipping down —another 
important detail. The bandage | send you is made up as I 
use it. Open it carefully. The patient must keep a few on 
hand. It is made of 40-inch brown muslin. The strip half as 
wide as the bandage makes two T's. 

The culdesac, which you perhaps considered an experiment, 
has served its purpose in preventing prolapse of the bowel, 
leakage of mucus and pain in the surrounding muscular tissue. 
The discharge from it at the open end is negligible. Once m a 
great while I find a thimbleful of gray matter, soft and odor- 
less, on the pad. Once I thought there must be «ome accumula- 
tien of it and I tried to void it by hanging down, head to the 
floor from the foot-rail of my bed and manipulating the pos- 
terior end with my hands, but with no result; so I ceased to 
hother about it. It gives me no pain except sometimes it 
awells when I strain my abdominal muscles to effect a move- 
ment, 


ITEMORRHAGE FROM TILE MIDDLE MENINGEAL ARTERY 

Case 4.—A young midshipman at Annapolis was injured in 
a football scrimmage. I first saw him three days after the 
eccurrence of the accident. His mental condition at that time 
was very dull, his headache was severe and he had had convul- 
sions, chiefly in the right arm, though the right leg and entire 
side had been involved to some extent. Disregarding a bruise, 
the only physical evidence of injury, I opened his head, Nov, 
19, 1902, about 3 inches away from the bruise, and removed 
nine tablespoonfuls of blood. He made an excellent recovery 
and, in spite of my. injunction to drop back one year in the 
Academy, he studied extra hard, made up all his lost time, 
graduated with his class and entered on his career as an officer 
in the Navy. 

Jan. 10, 1909, over six years after the accident, he was 
examined for life-insurance by Dr. Julius F. Lynch of Norfolk, 
Va. Dr. Lynch writes me, “I recommended him as a first-class 
risk and the policy was issued promptly.” 

* A little over a month after the poliey was issued he was 
killed by an explosion in a coal-bunker on the man-of-war then 
lying in the harbor of Naples. He knew the danger he ran in 
entering the bunker wher: there was believed to be a fire, but 
gallantly faced it, forbidding the men to enter until he him- 
self had explored it. 

The surgical interest of the case lies chiefly in the excellent 
physical condition found after so long a period subsequent to 
such a severe cerebral injury. 


1720 Chestnut Street. 


A CASE OF ANNULAR PAPULAR SYPHILIS 
IN A NEGRESS 


HOWARD FOX, M.D. 
NEW YORK 


It is generally recognized that there are three distinct 
diseases which are more or less characteristic of the negro 
race, namely, keloid, elephantiasis and uterine fibroid. 
It is not so well known that there is a form of cutaneous 
syphilis, the so-called annular syphilid, which is also 
strikingly characteristic of the negro. This is an early 
manifestation of the disease and a modification of the 
flat papular or discoid syphilid. The lesions apparently 
begin as flat papules which enlarge peripherally and 
clear up in the center, forming cireular elevated rings. 
By the coalescence of several rings, various gyrate and 
festooned patches are produced, 

The annular syphilid is not only much more frequent 
in the colored than in the white race, but when present 
is much more extensive. The eruption is seen most 
often on the face, but may also occur on the trunk and 


4. This case was published in the P’hiledelphia Medical Journal, 
Dec. 13, 1902. 
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extremities, especially the back. It appears as a rule 
during the first six or eight months after infection. By 
those who have had experience in observing skin dis- 
eases in the negro the diagnosis can generally be made 
with certainty ata glance. Without such experience the 
diagnosis of this form of syphilis may be puzzling. 

The disease is most apt to be mistaken for ringworm 
or erythema multiforme. It should not be confused 
with the annular lesions of late syphilis, which are 
generally formed by groups of individual nodules. If 
the specific nature of the eruption is suspected, it is 
not difficult to confirm the diagnosis, as at this period 
there are generally other corroborative signs of the dis- 
ease including a positive Wassermann reacticn. 


Fig. 1.—-Eruption In annular syphilis on right side of face. Note 
remicircular figures at side of mouth and below nostril. 


As I have discussed the subject of annular syphilis in 
the negro more fully in previous communications’ I 
merely wish at this time to report a well-marked exam- 
ple of the eruption, 


The patient, M. F., was a full-blooded negress of the Congo 
type, 19 vears of age, born in Virginia. She was unable to give 
any intelligent description of the onset or course of the erup- 
tion. As with the majority of such patients, no history of 
infection was obtainable. The eruption had first appeared 
according to her statement about six weeks before the photo- 
graphs were taken. Though the diagnosis of syphilis was 
fairly written on the skin, | made a Wassermann test for the 
sake of the record. It was strongly positive. The patient also 
presented a moderate angina and a general adenopathy. 


1. Fox, Howard: Observations on Skin Diseases in the Negro, 
Jour. Cutan. Dis, 1908, xxvi, 67: The Annular Lesions of Earl 
Syphilis in the Negro, Arch. f. Dermat. u. Syph. 1912, exiil, 3 
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The eruption was confined to the face, neck, sternal region 
and upper portion of the back. On the left side of the face it 
was especially profuse above the eye, nose and mouth. The 
most striking lesion was situated near the angle of the mouth. 
This consisted of a perfect circle, an inch in diameter, enclosing 
two other less perfect circles. The same tendency to form 
rings within rings was less shown in a patch above and to the 
outer side of the leit eye. On the right side of the face there 
were several semicircular figures at the angle of the mouth and 
along the border of the jaw. A very characteristic lesion was 
present on the upper lip just below the nestril. This was a 
delicate semicircular ring with its convex border toward the 
mouth, which I have observed to constitute in another case the 
sole cutaneous manifestation of the disease. On the sides of 
the neck and over the manubrium and upper part of the back 
were other circinate and gyrate patches. One of these on the 


Fig. 2—Fruption on left side of face. Note perfect circle enclos- 


ing circles at side of mouth. 


back showed an abortive attempt to form five concentric , 


circles, 

The patient was diiieult to control and left the clinic before 
the eruption had disappeared. 

1 am indebted to Dr. George T. Jackson for the privilege of 
reporting this case from his former service at the Vanderbilt 
Clinie. 


616 Madison Avenue. 


Endemic or Epidemic Poliomyelitis.—Although we refer to 
poliomyelitis as “epidemic,” its incidence in any large popula- 
tion is always small even during epidemics. Occasionally, im a 
small group of people, a large percentage may be attacked, but 
considering any large group, as the population of a city, a 
county or a state, the attack-rate, even in so-called epidemics, 
is seliom more than one per thousand, usually even less.— 
W. H. Frost, Am. Jour. Pub. Health, 
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SPASMODIC TORTICOLLIS 
NOTES ON THE ETIOLOGY IN TWO CASES * 


WALTER F. SCHALLER, M.D. 
SAN FRANCISCO 


I employ the term “spasmodic torticollis” generically 
and do not wish to be understood as classing all con- 
ditions presenting this symptom (for it must be borne 
in mind that torticollis is a symptom and not, properly 
speaking, a disease) as a spasm. In fact, the object of 
this paper is to analyze the symptoms of two cases, 
which have come under my notice recently through the 
kindness of Dr. Emmet Rixford, in order to determine 
if possible whether we are dealing with a tic or a spasm. 

Accepting the classification of Brissaud, we define a 
spasm to be a reflex movement due to an irritation 
somewhere along the pathway of the peripheral reflex 
arc; while a tic has its origin in the higher psychie 
functions and is the uncontrollable and often uncon- 
scious imitation of a purposive act. I shall recall the 
chief points of difference between a tie and a spasm by 
comparing their symptomatology. The mental state 
of the tiequer has often been noted. Whatever the 
ticquer’s age, he presents the mental state of a lower 
age. He is apt to be poorly balanced in his attainments. 
The volition is weak and unstable. Impulsive mani- 
festations are common. The ticquer is apt to be 
impatient. The emotions are often difficult of control. 
Obsessions are common. ‘Together with the mental 
instability, there is often a motor instability manifested 
by a difficulty in conserving the immobility. These 
psychopathic symptoms do not form part of the picture 
of spasm. 

The volition, efforts of attention and distraction 
modify a tic and may cause its temporary cessation. 
This does not happen in a spasm. 

Tic is often preceded by an imperative desire, and 
the performance of the tic is followed by a feeling of 
satisfaction. 

Certain antagonistic movements not of a forceful 
nature may be sufficient to control a tic, while these 
movements are quite inadequate in a spasm. I shall 
refer more in detail to these antagonistic movements 
in the case reports. 

A tie ceases during sleep, a spasm persists, 

The convulsive movements of a spasm are extremely 
brusque, resembling the muscular contraction caused by 
the electric current. The muscles involved correspond 
to the anatomic distribution of a nerve. If a portion 
of one nerve is involved the spasm may be partial or 
even fascicular as seen as a complication of facial 
paralysis, If the whole nerve is affected the convulsive 
movement may be quite unlike that produced by the 
performance of a purposive act. Thus Babinski has 
noted an asynergia of the muscular movements in cases 
of facial spasm, and called this condition paradoxical 
synergia.” In this condition the forehead of the affected 
side is wrinkled by action of the frontalis muscle, while 
the eve is closed due to the action of the orbicularis 
ae. both of these muscles being innervated 

vy the same nerve, the facial, This combination of 
movements cannot be produced simultaneously by effort 
of the will. A tie, on the contrary, is often a compli- 
cated associated movement calling different nerves and 


*From the Neurological Clinic, Medical Department Leland Stan- 
ford Jr. University, 

*Kead at the meeting of the San Francisco County Medical Sect- 
ety, Jan. 21, 1913. 
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their muscles into play and has for its object an act 
with a definite purpose. 

Pain properly speaking may be the accompaniment 
of a spasm, but not of a tic. 

A true tic is variable in intensity, varying from one 
day to another. A true tie is often benefited by treat- 
ment properly directed, such as exercises of control and 
due attention paid to the psychic elements of the case. 
A spasm is not influenced by the same methods, 

The importance of a correct diagnosis is therefore 
evident, as the treatment of these two affections is 
entirely different. Let me bring out the chief points 
in the case histories of my two patients. 


Case. 1.—J. R., aged 47, unmarried, a laborer, is not handi- 
capped apparently by hereditary nervous influences, as we can 


The geste antagontste efficace. 


find no evidence of nervous or mental disease in his family his- 
tory. Asa child he was robust physically but inclined to be 
“nervous.” He relates a story of how as a boy he went to 
have his picture taken. The ordeal of “posing,” as he expresses 
it, caused an uncontrollable turning of his head to one side 
which was similar in some respects to the affection of which 
he now complains. He states that he is reserved and even 
bashful in company. He is of a retiring disposition but not 
a person whom one would call nervous in the generally 
accepted meaning of the term. 

Present Trowble—This dates back five years. It consists in 
an uncontrollable tonic contraction of the muscles at the back 
of the neck causing the head to turn to the left side. This 
movement is accompanied by some soreness in the muscles 
affected but there is no definite pain. In referring to our notes 
we find that this affection began after a particularly hard 
journey to Alaska where he also had financial difficulties as:o- 
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Jour. A. M. A. 
May 10, 1913 
ciated with a mining claim. It appears that he was under con- 
siderable mental stress at that time. There is no history of 
his suffering from any illness. In searching for the pathogene- 
sis of the affection the following was brought out. At first the 
head was inclined to turn to the right. To correct this, the 
patient conceived the idea of changing his position while work- 
ing with his shovel (being right-handed his head followed the 
movements of his shovel to the right). He now changed his 
position and shoveled to the left, the head now turning to the 
left while he worked. Not only did he correct the torticollis 
to the right but he overcorrected it, and the head assumed the 
position to the left which it continued to occupy during the 
first attacks. After vainly seeking relief by internal medica- 
tion, he placed himself in the hands of a Seattle surgeon who 
performed several operations on the left side of his neck. The 
sears of these operations are still plainly seen over the attach- 
ments of the sternocleidomastoid and trapezius muscles, These 
operations afforded the patient no relief. He later came under 
the care of Dr. Rixford. Dr, Rixford performed an operation 
directed toward removing the function of the splenius capitis 
and complexus muscles of the affected side. The operation was 
successful and the patient was much benefited. This last 
operation was performed about three years ago. About six 
months before the patient first came under my observation in 
November last, a torticollis set in on the opposite side, the 
right. 

Exramination._ The patient presented a torticollis due chiefly 
to the spasmodic contraction of the sternocleidomastoid and the 
trapezius muscles of the opposite side but it was observed that 
the elevation of the chin generally noted was very little 
marked. Pain was complained of in the muscles in the back 
of the neck on the left side. The head could be held directly 
forward without difficulty when the jatient was at rest, as 
while sitting; as soon as walking was attempted the tonic 
contractions would take place. When he was asked to turn 
his head to the right side it would be «pasmodically fixed in 
this position in «pite of all effort to restore it to the original 
position by means of antagoni-tie muscles. But now the 
remarkable fact: If the patient would grasp the tip of his 
nose the head could be replaced by an exercise of force 
evidently too slight to overcome an actual spasm of such 
powerful muscles as those in question. We are dealing 
here with a symptom which Meige and Feindel in their 
monograph on tics speak of as geste antagoniste efficace. A 
physical examination showed no evidence of any organic or 
other disease present. No local cause could be found to account 
for the affection. The spinal column appeared normal, There 
was no history of rheumati«m. The eves were examined and 
found normal in every respect, 

Diagnosis, In view of the facts brought out, the psychic tor- 
ticollis in childhood, the pathogenesis of the first attack and 
the means the patient takes to overcome the tonic spasm, a 
diagnosi« of tic was made, or of torticolli< mental of Brissaud. 

Treatment and Course. The treatment for this condition was 
instituted but was not followed by very satisfactory results, 
although some improvement was noted. The pain in the neck 
persisted. At the urgent request of the patient a radiograph 
of the cervical spine was taken. Proliferation of bone at the 
‘level of the fifth cervical vertebra was seen. Treatment was 
row instituted for an osteo-arthritis of the spine, and the pos- 
sibility of a spasm due to an irritation of the spinal nerve 
roots was considered. Internal medication with the salicylates 
and potassium iodid, counter-irritation over the spine and spi- 
nal galvanization were in turn employed without beneficial 
results, Finally extension was used but with no better sue- 
cess, What help we were able to render this patient came 
from the treatment instituted for tic. 

Case, 2.—C. FB. BR. aged 37, married and the father of two 
healthy children, is an inspector in the customs service and 
is assigned to night duty. He is apt to have insuflicient sleep 
and his meals are often taken at irregular hours. In order to 
keep awake at night he has been in the habit of taking 
comsiderable coffee. Factors of importance to be noted in his 
history are thet a brother of the patient is very eccentric in 
his conduct and at times does not appear to be perfectly nur- 
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mal mentally. His mother is what the patient calls “nervous” 
and on several occasions has had a nervous breakdown. The 
father died of arteriosclerosis at the age of 74. Besides the 
usual diseases of childhood the patient has had diphtheria and 
dysentery. In Manila in 1899 he had malaria. Following this 
he had two attacks of what he termed rheumatism. In 1909 
he had an attack of pneumonia. The patient is said to have 
been rather backward at school and stammered when a boy, a 
habit from which he has not entirely recovered. He has 
remained in his present employ for a number of years without 
promotion. Whether deserving of or not, the fact 
that he has not made any progress in his work has been a 
source of considerable chagrin to his family and himself. He 
is at present in a controversy with the customs department 
with a view to having day duty. In addition he has a source 
of worry in the settlement of his father’s estate. 

Present Trouble.—The torticollis from which our patient is a 
sufferer had its beginning directly following his return with 
the California Volunteers following the Spanish-American 
War. On account of his illness in Manila and the hardships of 
the life to which he was exposed, his health was considerably 
impaired. He had lost much in weight. His mother stated 
that his trouble began with a movenrent of his left hand to 
the neck and a slight rotation of the head. In 1902 the 
trouble had to such an extent that the patient 
applied to Dr. Rixford for relief. At this time the head would 
incline almost to contact with the right shoulder, and while 
walking he was continually obliged to support the head with 
the hand of the same side. Several operations were done in 
which the spinal accessory nerve, the second cervical nerve, 
the sternocleidomastoid and trapezius muscles and finally the 
entire muscular mass involved in the contraction were divided. 
These measures were successful and the patient was relieved 
of his trouble until September of last year when there was a 
recurrence on the opposite side. It was at this time that I 
first saw the patient. 

Examination—There was an inclination of the head towar! 
the left shoulder and a rotation toward the right shoulder 
with elevation of the chin. The head could be brought to the 
median line by a maneuver similar to the one employed in the 
first case; in this instance the gesture was with two fingers 
of the left hand. A very slight pressure thus applied was suf- 
ficient to redress the head. A point of tenderness was found 
at the exit of the great occipital nerve on the left side and 
spontaneous pain was complained of in this locality. When 
questioned as to the character of this pain, as to whether it 
was 4 soreness or a pain properly speaking, he found it difii- 
eult to determine this point. The patient's wife stated that 
the torticollis was less when his attention was diverted. Dur- 
ing a performance at the theater, for instance, the torticollis 
has been observed to cease for the time being. The informa- 
tion was also obtained that the movements ceased during 
sleep, a very important point. The pathogenetic factor in this 
case was searched for and it was learned that before the torti- 
collis was definitely established the patient noticed certain 
cracklings in his neck which were of some concern to him. He 
acquired the habit of reproducing these by movements of the 
head resembling the movements which have now become invol- 
untary. Certain mental states aggravate his trouble. When 
he is annoyed and worried the torticollis is worse. In the 
physical status the only positive finding of importance was a 
systolic murmur at the base of the heart. The heart was not 
enlarged. The red blood-count was 4,500,000 and the hemo- 
globin was 65 per cent. by the Sahli instrument. The urine 
was normal. A radiograph taken of the cervical vertebrae 
showed nothing abnormal. 

Treatment and Course —Treatment was directed toward reg- 
ulating the daily routine. The patient was advised to avoid 
all stimulants, such as the excessive use of coffee mentioned 
before. The impertance of sufficient sleep and of regular hours 
for his meals was emphasized. He was told of the psychic 
element in. the production of his affection and was told that 
in the method of treatment to be followed his active coopera- 
tion was necessary. The drugs te be given were in no sense 
curative but were in the nature of tonics. Three times a day 
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he was to practice his exercises before a mirror as advised by 
Meige and Feindel. Furthermore, he was told to endeavor to 
control those emotions which he recognized had a tendency 
to aggravate his trouble. The torticollis seemed to improve at 
times and at others seemed to be stationary. Of late, how- 
ever, there appears to have been a decided improvement per- 
mitting us to believe that we are on the right track and that 
the patient is being rewarded for the conscientious earrying 
out of the directions given. 


SUMMARY 


It will be seen that T have dwelt on the psychic symp- 
toms in these two cases at length. I have done so 
because they stand out prominently in the histories of 
the cases and dominate the clinical picture. Both these 
men are neurotic. The character of the torticollis 
resembles that of a tic in the pathogenesis, in the 
character of the contraction (being a movement due to 
a tonic contraction, slow and resembling a definite 
movement adapted to a purpose, as opposed to a quick 
jerking movement resembling that due to the response 
to an electric current), in the absence of any severe 
pain and in the control of the movement by maneuvers 
which would be quite inadequate in a spasm. 

It has been the object of this paper to throw some 
light on the nature of the affection in these two cases. 
I think that torticollis is very often to be classed as 
a tic. 

126 Stockton Street. 


PELLAGRA: SOME FACTS IN 
OLOGY * 
R. M. GRIMM, MLD. 
Passed Assistant Surgeon, United States Public Health Service 
SAVANNAH, GA, 


ITS EPIDEMI 


The purpose of this article is to present a few facts 
in the epidemiology of pellagra. These facts pertain to 
323 cases of pellagra which were seen by me during the 
summers of 1911 and 1912 while engaged in the pellagra 
field-work undertaken by the United States Public 
Health Service. The object of this field-work was pri- 
marily to collect data which would show the character 
of the home environment of the pellagrins and the nature 
of the conditions under which the disease was develop- 
ing; in short, to make a study of the disease from the 
standpoint of hygiene. It was thought that information 
bearing on these points, in a large series of cases, might 
be of some value in indicating a direction for some line 
of investigation which might possibly lead toward the 
discovery of the cause of the disease, or of a method of 
its transmission. With these points in view the facts in 
this article were collected and have been recorded here, 
with the hope that they may be of some interest now and 
of some value in the future, when supplemented by data 
from other sources. 

During the progress of my work 200 or more physi- 
cians of Kentucky, South Carolina and Georgia were con- 
sulted, 296 pellagrous homes visited, and 323 pellagrins 
personally interviewed. The visits to the homes of the 
pellagrins were always made in company with the family 

hysician. This rule was strictly adhered to. For col- 
ting the data case-cards measuring 5 by 8 inches were 
used. These cards were numbered serially and are now 
on file. On the cards are spaces for notes pertaining to 
the following points: name, address, race, sex, age. 


* Modification of 


per read at the second triennial meeting of 
for 


Study of Pellagra, Columbia, 8. C., Get. 3, 
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nativity, marital condition, occupation, family his- 
tory, personal and pellagrous history; date and place 
of onset of first and of subsequent attacks; number and 
health of other members of the family; relation to other 
cases, and any facts bearing on heredity and contagion. 
In each instance an attempt was made to get some idea 
of the character and source of the food and water which 
had been used in the families. During the visits to the 
homes of the pellagrins notes were taken on the economic 
condition of the families and on the sani condition 
of the houses and premises. The relation of the homes 
to water-courses was noted, and also any other fact or 
circumstance which at the time seemed pertinent. On 
slight consideration it will be readily realized how many 
questions might be asked and what confusion of detail 
is possible, so that it was only between certain limits 
that the facts have been collected which I have attempted 
to put into communicable form in this article. 

Geography, Topography, etc—During my work visits 
were made to districts in twenty-five counties in which 
pellagra had been reported prevalent — three in Ken- 
tucky, seven in South Carolina, and fifteen in Georgia. 
The Kentucky counties visited are located in the south- 
eastern portion of the state, which is a mountainous 
coal mining section. The other counties are located in 
the northern, the western, and the southern portions of 
South Carolina and Georgia and belong to the rich 
agricultural sections of these states. The main indus- 
tries there are the growing and the weaving of cotton, 
but considerable attention is also paid to the cultiva- 
tion of corn. The elevation of the counties visited 
varies from about 1,000 feet above sea level in Kentucky 
and north Georgia down to almost sea level in the south- 
ern portion of the latter state. Cases of pellagra were 
found to have developed at practically every elevation 
between these limits, but more cases were seen in the 
rolling upland sections than in either the mountainous 
or low country. All of these counties are well watered 
and possess good natural drainage, as is indicated by 
the presence of numerous streams flowing through them. 
Small ponds and swamps, however, are present in prac- 
tically all of them and these are especially numerous 
in the lowlands of south Georgia, where a few of these 
cases developed. The climate of south Georgia may be 
termed subtropical, that of the other sections visited 
temperate and never extreme, 


CONSIDERATION OF CASES 


Distribution.—The 323 cases of pellagra which form 
the basis of this article are distributed among the three 
states as follows 


Kentucky (three counties)........... 38 cases 
South Carolina (seven counties)... .... 161 cases 
Georgia (fifteen counties)............ 124 cases 


Race and Sex—With reference to these points the 
cases are as follows: 


No. Percentage 
28 


1. These numbers are approximately in proportion to the lengths 
of time spent in each state, and should not be taken as indicat 
comparative re 
reported to me by 
451 fatal cases which make a total for the 25 counties of 1426 
cases. All of these cnses were considered in my official report to 
Surgeon-ieneral (Public Dealth Reports, March 7 and 

3). 
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In the Kentucky counties which were visited negroes 
are in the minority, but in the South Carolina and 
Georgia counties p= | form a much larger proportion 
of the population in places equal if not outnumber 
the whites. 

Age.—According to age the 323 cases are grouped as 
follows : 


Age. 
Oto 5 years............ 15 45 to 50 years............ 23 
5 to 10 years............ 23 50 to 55 years............ 21 
10 to 15 years............ 1l 55 to 60 years............ 20 
15 to 20 years............ 12 60 to 65 years............ ll 
20 to 25 years............ 42 65 to 70 years............ ® 
25 to 30 years............ 34 70 to 75 years............ 4 
30 to 35 years............ 37 75 to 80 years............ 1 
35 to 40 years............ 38 Above 80 years........... 0 
40 to 45 years............ 23 mn 


Marital Condition —The marital condition of these 
pellagrins is as follows: 


83, males 43, females 40 
208, males 50, females 158 
32, males 7, females 25 


Date of Onset.—On account of the vague nature of 
the early symptoms of the disease it was impossible to 
determine the exact date of the onset of the first attack 
in all of them. ‘The year of onset, however, was 
determined in 317 of the 323 cases, but the month of 
onset was determined with a fair degree of accuracy 
only in 181 of them. The dates as determined with 
reference to the vears and months are given below with 
the number of cases having their onset in each. 


No. Cases Seen No. Cases Seen 


Year of Onset in 1911. in 1912 
0 53 
65 86 
2 1 
3 0 
0 
Not determined ....... 2 4 


The month of onset of the 181 cases is shown in the 
following table: 


Month of Onset. No. Cases. Month of Onset. No. Cases, 
er 18 September .............. 4 
37 November ................ 2 
36 December ................ 

181 


Occupation.—There is given below a list of the occu- 
pations which constituted the source of income of the 
families furnishing this series of cases, along with the 
number of cases in each group: 


Total No. Children 

Occupation Cases ~« Men Women under 15 
148 31 97 20 
26 15 6 

“Agriculture ........... 48 12 29 7 
cess 23 11 6 6 
ae 18 8 5 5 
Railroad employment... 5 2 1 2 
Professional work... ... 5 2 2 1 
Miscellaneous (laboring) 45 6 36 3 
Without oceupation.... 5 5 0 

323 
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Environment and Living Conditions —Examination 
of the list of occupations given above will furnish some 
ulea of the general status of the people among whom the 
cases of pellagra in this series a ery e factory 
people were mostly of the cotton-mill class, a class quite 
‘common in South Carolina and Georgia. These peo- 
ple live in little villages located around the cotton- 
mills in which they work. Very few of them own their 
own homes or seem to care to, but live in cottages owned 
by the milling companies. They are nomadic in char- 
acter and move from village to village as the notion 
strikes them. As a class they appeared to be poor, over- 
worked and underfed, and to be living on what they 
earned from day to day or week to week. Although in 
many instances the total earnings of the working mem- 
bers of the families appeared quite sufficient for comfort- 
able living, they did not seem to understand the art 
of applying this income towards the betterment of their 
living conditions. Many of the women and girls of this 
class work in the cotton-mills and contribute to the 
support of their families. Early marriages and large 
families are the rule among them. In the counties of 
South Carolina and Georgia which I visited pellagra 
was found to be much more prevalent among the peo- 
ple of this class than among those of any other. In 
some of the villages visited the pellagra situation was 
alarming. 

The pellagrins among the mining class were for the 
most part members of families of coal-miners. They 
were living in small houses and shacks owned by the 
mining companies and located on the hillsides near the 
coal-mines. They were found to be living a hand-to- 
mouth existence, depending for their support on the 
daily wages of the workers in the mines. The majority 
of them were living amid squalid surroundings, and 
many of them lacked even the rudiments of an ordin- 
ary school education. 

The forty-eight pellagrins of the agricultural class 
were mostly of families of “renters” or “croppers.” 
Some were land-owners, a few of whom appeared pros- 
perous. Many, however, were typical “Georgia crack- 
ers.” The majority of the pellagrins in the remaining 
groups, while living in towns and in an environment 
somewhat better than that found in the mill villages 
and mining camps, still were living under conditions 
far below the average. A few, however, were enjoying 
the comforts of an environment which was far above 
the average. 

Economic Condition.—An estimate of the economic 
condition was made in each instance. The results of 
these estimates are shown below: 


Economie condition No. Cases 
258 


CONSIDERATION OF HOMES 


Location.—A classification of the homes is given here 
with reference to location: 


A. With reference to population (at time of onset). No. 


In a coal-mining camp... .. 24 

323 
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B. Distance from watercourses (at time of my visit). No. 
49 
Distance not determined....................... 29 


Sanitation.—The sanitary condition of the homes of 


the pellagrins in this series been classified as follows: 
Sanitary condition No. 
36 


GENERAL CONSIDERATIONS 


Insects.—From the standpoint of entomology the 
great majority of the pellagrous homes visited in this 
work would, without doubt, have furnished interesting 
material for study. The ordinary bedbug was found 
to be present in some of the homes, was acknowledged 
to be present in others, and in very few indeed were 
conditions such as to lead one to suspect the absence 
of this and of other ectoparasites of man. It was the 
exception to find a pellagrin living in a screened house, 
although mosquitoes were said to be present in all of 
the districts visited. Malarial fever was reported to be 
common in some of the districts, but in others it was 
said to be practically unknown. Ordinary houseflies 
were present in practically all of the homes visited 
and were especially numerous in many of those where 
a. pellagrin was confined to bed. The fly Simulinum was 
found to be breeding in a number of the districts, but 
was not looked for in all of them. Two granaries, from 
which corn had been taken for families in which pellagra 
had developed, were inspected and were found to be 
heavily infested with weevils and moths. 

Water-Supply.—The source of the drinking-water at 
the time of the onset of the disease in these cases was 
determined and is as follows: 


Source No. 

Cisterns (stored 6 
Surface water (wells, creeks, springs) ........... 66 


Food.—It was learned that the great majority of the 
pellagrins in this series had been subsisting almost 
exclusively on food bought at the stores. The families 
among the cotton-mill and coal-mining classes were 
practically entirely dependent for their supplies on 
the small stores in the villages and camps, and despite 
the rural location of the homes of the pellagrins ofthe 
agricultural class they too were found to depend to a 
considerable extent for their food on the country gro- 
cery store. It was the exception to find a pellagrin who 
could state that even the major part of the food used 
in the family had been home grown. Necessarily the 
lines and quality of the groceries sold at these stores 
are regulated largely by the finances, the tastes and 
demands of the patrons, and judging on this basis it 
can be said that the quality of goods sold at most of 
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these stores was certainly not of the best, nor were 
these goods of the freshest. A list of articles of food 
having the largest sale at a store LY eee by a num- 
ber of people in whom pellagia had developed was made 
up for me by the store-keeper. This list, aithough pre- 
senting considerable variety, showed that much of the 
food used had undergone some process fer its preser- 
vation, such as dessication, canning, etc. It seemed to 
be the consensus of opinion of the doctors practicing 
among these people that most of them were not receiving 
the proper quality and quantity of food, and that even 
when obtained in sufficient quantity it received hast 
and incomplete culinary preparation. No constant dif- 
ference, however, was found to have existed between 
the diets of the pellagrous and non-pellagrous members 
of the families. 

Indian Corn.—Each one of the pellagrins considered 
here gave a history of the more or less regular use of 
corn products as articles of diet. Some acknowledged 
only a limited use of them, while others state] that 
they had “lived on corn-bread and hominy.” Hominy 
and meal seemed to be the forms of corn in most com- 
mon use, and in all except three instances some of the 
meal used by the pellagrins previous to the onset of the 
disease had been obtained at the stores, and in most 
instances all of that used had been so obtained. The 
stores were found to handle both locally grown corn 
and corn and meal imported from other states. The 
local mills of the districts visited were also found to 
grind both kinds, so it was practically impossible to 
determine the relative amounts of each which were 
being used by the people. In considering the subject 
of corn in its possible relation to pellagra in the dis- 
tricts visited, it must be remembered that these dis- 
tricts belong to the great corn-eating section of the 
country, where for many vears corn, in one form or 
another, has been one of the main articles of diet for 
all classes, and where for many years the demand for 
corn has not been equaled by the local supply. This 
situation implies importation, which often requires con- 
siderable time for transportation, storage, and handling. 

Relationship Between Cases.—Some of the gross 
relationships of the cases were determined by asking the 
pellagrins questions bearing on this point. These have 
been classified and appear below : 


1. Case relationship in the families (same houses): No. 


A. Families having 1 case... 204 
B. Families having 2 cases... . 23 
C. Families having 3 cases... 6 
D. Families having 4 cases... 2 
E. Families having 5 cases. ... 1 


2. Piopinquity and contact relationships (miscellaneous) : 
A. No known relationship to another ease of pel- 
B. Previous to onset had temporary association (as 
visit) with another case of pellagra 
C. Onset while living in the immediate vicinity of 
a pellagrin 1 
D. Onset while living in the same house with a 
pellagrin 
E. Onset while living in a house previously oceu- 
pied by a pellagrin of another family.......... 10 
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3. Relationships in food-supply (stores) : 
A. Stores among whose patrons 1 case of pellagra 
develo 43 
B. Stores among whose patrons 2 cases of pellagra 
developed 
C, Stores among whose patrons 3 cases of pellagra 
developed 


PELLAGRA—GRIMM 


2. Includes B, C, UD, and E in Group 1 above. 


e 
E. —_ among whose patrons 5 cases of pellagra 
e 
F. Stores among whose patrons 7 cases of pellagra 
developed 
G. Stores among whose patrons 10 cases of pellagra © 
developed 


H. Stores among whose patrons 13 cases of pella 


I, Stores among whose patrons 19 cases of llagra 
developed 


These seventy-five stores were located in nine of the 
districts which I visited and in which pellagra was 
especially prevalent. It is believed that a complete can- 
vass of the patrons of these stores, had it been possible 
to make it, would have brought to light more cases of 
pellagra than were actually seen. In these nine dis- 
tricts, as well as in others, the doctors reported to me 
many cases of well-developed pellagra which I was 
unable to see, and besides in these districts there were 
quite often seen persons who presented symptoms which 
greatly simulated those of pellagra, but to a degree not 
sufficient for a positive diagnosis. The presence of these 
borderline cases seems to me to be of considerable 
importance in considering the pellagra situation in a 
family or in a community, 

Heredity—None of my observations in this work has 
led me to believe that pellagra is hereditary, Of 58 
children whose mothers had developed pellagra within 
one year after the birth of the child, 9 were dead (cause 
undetermined), but none was pellagrous; of 18 chil- 
dren whose mothers had developed pellagra within one 
year before the birth of the child, 2 were dead, but 
none of the living was pellagrous. Of 30 infants, who 
were being nursed by pellagrous mothers, none was 
pellagrous at the time of my visit, 6 were not well, and 
24 were healthy. 

Predisposing Conditions —Of the diseases which 
were reported to me by the pellagrins and their phy- 
sicians as belonging to their prepellagrous history and 
which seemed to have favored the onset of the ous 
may be mentioned the following: typhoid fever, septi- 
cemia, pneumonia, asthma, whooping-cough, pulmonary 
tuberculosis, renal tuberculosis, malarial ad syphilis, 
hookworm disease, small-pox, measles, aleoholism, mor- 
phin habit, lead-poisoning, diseases of the digestive sys- 
tem, as “indigestion,” chronic constipation and others 
which might easily have been some of the early symp- 
toms of pellagra, fistula, diseases of the gall-bladder, 
Bright’s disease, anemia, muscular atrophy, polio- 
myelitis, paralysis, epilepsy, migraine, neurasthenia, 
arthritis deformans, “rheumatism,” idiocy, imbecility ; 
those referable to the sexual organs and reproductive 
function in the female, as puerperal fever, eclampsia, 
salpingitis, lacerations of the perineum, menstrual dis- 
turbances, pregnancy and lactation. Operations and 
injuries seemed to figure to no small extent. Mental 
states, such as grief and worry, seemed to have paved 
the way for the development of pellagra in a number 
of instances. In not a few instances, however, it was 
not possible for me to determine, at least in the limited 
time at my disposal, just what might have acted as a 
predisposing cause. 

The fact that 258 of the 323 of these pellagrins 
developed the disease under conditions of poverty can- 
not be without significance. The conditions of living, 
found in the great majority of these instances, includ- 
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ing lax domestic and personal hygiene, and especially 
the questionable character of their food, seemed to have 
favored in some way the development of pellagra. I 
am inclined to think that the food used by these peo- 


ple contained elements which acted as a contributing 


cause of the pellagra among them, and prabably also 
as the exciting cause. 
SUMMARY 

From the facts in the foregoing article summaries 
may be made with reference to the following points: 

Race.—More cases developed among the whites than 
among the negroes. 

Sex.—More cases occurred among the females of both 
races than among the males. 

Age.—More cases developed at ages between 20 and 
40 vears than at other ages, 

Marital Condition —Among the married and widowed 
pellagrins the females the single pella- 
grins are equally divided between the sexes. 

Dates of Onset.—More cases had their onset during 
the months of May and June than in other months, and 
more in 1911 than in any previous year. 

Environment.—More cases developed under con- 
ditions of poverty than of comfort, and more under 
conditions of comfort than of affluence. 

Relationship of Cases.—More cases developed in the 
vicinity of other cases than otherwise. 

Heredity.—None of the facts seem to indicate that 
pellagra is hereditary. 

Food.—The food used by the people in whom —— 
is prevalent deserves consideration as a possib i 
logic factor. 

The most promising field for the investigation of the 
etiology of pellagra is the food being used by the peo- 
ple in whom pellagra is developing. 

Marine Hospital. 


Therapeutics 


PRESCRIPTION NONSENSE 


The following is an actual prescription submitted 
for criticism by THe Journa: 


BR Bismuth 
Bismuth iv 
Sodium bicarbonate ..................... 3 ii 
Codein sulphate... .... gr. viii 
Morphin sulphate. ..... gr. ii 
Chioroform 3 iv 

of qs. ad 


M. Sig.: 3ii every three hours. 


The most self-evident mistake in this prescription is 
the absurdity of combining the action of codein and 
morphin. The action is very similar, with a little 
less liability of the codein causing constipation and dry- 
ing up the secretions. On the other hand, one should 
decide whether one wishes the codein action or the 
morphin action, remembering the above-mentioned 
slight difference and the fact that codein does not stop 

in as does morphin, unless the dose is very large. The 

ose above advised would give the patient every three 
hours about 0.04 gm? (34 grain) of the codein and 0.01 
gm. (1/6 grain) of the morphin. This means, when 
administered every three hours, a large dose of these 
narcotics, It should be remembered that although 2 
fluidrams are ordered, unless a measuring glass is used, 
the patient will get 2 teaspoonfuls at a dose, and 2 tea- 
spoonfuls represent 10 c.c, or more than 2 fluidrams. 
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In other words, the prescription given above amounts 
to about twelve doses, 

It would not seem good judgment to combine the 
subnitrate of bismuth with the subgallate of bismuth. 
If one is needed the other is not. The subgallate is a 
little more astringent than the subnitrate, but a com- 
bination of the two is rarely needed. In the next place, 
the administration of these two insoluble drugs in a 
liquid is almost inexcusable. Even a mucilage, or 
glycerin, or other thick suspending medium would hardly 
cause an equal dosage of the bismuth. The bismuth 
will stick in the bottom of the bottle, cling to the sides, 


.and even with persistent shaking there will be irregular 


amounts of bismuth in each dose. Either the bismuth 
subnitrate or the bismuth subcarbonate or the bismuth 
subgallate should be selected, and then it should be 
administered either in powder or in wafer. There is 
an ounce of the combined bismuth, that is, 52 g¢m., to 


’ be administered in about twelve doses, 


Of course it is presumed that the 4 drams of chloro- 
form water means 4 fluidrams. The chloroform water 
will certainly give a characteristic taste to the mixture. 
Chloroform water, however, is very uncertain. From 
the Pharmacopeia it is not clear exactly how much 
caloroform will be found in the 4 fluidrams of chloro- 
form water. In other words, it is much better to add 
as much of the official spirits of chloroform as is desired 
by the physician. 

The object of the essence of pepsin is, of course, 
uncertain. No fluid preparation of pepsin is sufficiently 
dense to suspend the insoluble bismuth. Also, it is 
a mistake to think that a dash of pepsin will aid in cans- 
ing the stomach to care for a multiple mixture or for 
an irritant drug. There are no irritant drugs in this 
preparation, and it is not necessary to cause the patient 
to pay for an expensive preparation of pepsin in order 
for the above drugs to be administered. As a digestant 
the pepsin would be useless when combined with the 
sodium bicarbonate (as an alkali prevents the activity 
of pepsin), and it could not well act when combined 
with such sedatives as codein and morphin. Also, it ts 
not certain what the chloroform would do to the pepsin. 
In a nutshell, the above prescription does not represent 
good practice from any standpoint. 


A LAST PLEA FOR A USEFUL PHARMA- 


COPEIA. 


OLIVER T. OSBORNE, M.D. 
Professor of Therapeutics at Yale Medical School 


NEW HAVEN, CONN. 


Shall we have the United States Pharmacopeia up to 
date and of scientific and therapeutic value, or shall it 
be a book of ancient drug lore intermixed with drugs of 
real value? 

It is now nearly three years since the Pharmacopeial 
Convention of 1910, and what has been accomplished ? 
Many of the drugs which have been approved have 
already been announced, and, as it has wisely been deter- 
mined that a subject of such wide, almost universal, 
interest as the United States Pharmacopeia shoul! not 

made a secret affair—in other words, that its decisions 
should be public, what follows is not a breach of confi- 
dence. The subject, in every detail, is one of public 
interest, and, therefore, should be of public knowledge. 

In this age of exposure of “patent-medicine” frauds, 
and the age of education as to the danger of some drugs, 
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the uselessness of others, and the limitations of all, the 
people have a right to expect that the next Pharma- 
copeia will be a book that can be relied on as a standard 
of purity and of chemical and pharmaceutical perfec- 
tion in al] its drugs and preparations. They have a 
right to expect that this book will represent the drugs 
found by medical experts to be of the best therapeutic 
value at this date, namely, 1913 A. D. 

Can there be any other guide for the acceptance of a 
drug or preparation for officialization in an up-to-date 
book of this age than that: 

1. The drug must have therapeutic value. 

2. The drug must be pure. 

3. The preparations must be the best. 

What, then, determines the best drug? Investiga- 
tions in the laboratory and clinical experience—and 
almost every drug that is known to have clinical value 
shows laboratory activity. If a drug has no activities, 
or only dangerous activities when used on animals in the 
laboratory, it is not a drug that should be dignified by 
recognition in a 1913 book of standard valuable drugs. 


SELECTION OF DRUGS FOR THE PHARMACOPEIA 


At the convention in 1910 it was stated that the selec- 
tion of drugs was peculiarly the duty of physicians, 
while the selection or determination as to which were 
the best preparations, and how they should be made, 
was the duty of the pharmacist. How has this been 
lived up to? 

In the first place, fifty members of the Pharmacopeial 
Convention were elected a Committee on Revision, Of 
these fifty, only six are practicing physicians; i. e., only 
six members of this Committee on Revision are qualifivd 
to judge at the bedside of the value of the action of a 
drug, although several members are medical laboratory 
men and are well qualified to decide on the activities 
of drugs. 

Next, through the stimulation of various agencies, 
many of the medical societies of the country appointed 
special committees who prepared lists of drugs they con- 
sidered valuable, and of drugs they considered should 
be omitted from the next Pharmacopeia. These lists, 
in due time, reached the office of the chairman of the 
Committee on Revision, Professor Remington, and he, 
at great office trouble and considerable expense, circular- 
ized these lists to the Committee of Fifty. 

To show how helpful these lists of drugs were, I will 
quote the opinion of one member of the Revision Com- 
mittee, not a physician, concerning .them, which 
was circulated to all of the members of the committee. 
This cireularized opinion (italics mine) is as follows: 


“The Revision Committee may wisely forget about nine-tenths 
of the well-meant advice which has come to it . ... 
thankful for the interest shown by an increasing number 
physicians.” 


How many other members of the Committee on 
Revision agreed with this opinion I am not able to state, 
but the outcome of the present list of accepted drugs 
and preparations for the next Pharmacopeia shows that 
the Executive Committee, the committee of final decision 
as to what drugs shall appear in the next Pharmacopeia, 
did not care an iota what drugs these medical societies 
approved or what they disapproved. In other words, 
little if any notice was taken of these lists so carefully 
prepared by some of the medical societies of the coun- 
a Those who prepared these lists should know this 
act. 
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The approval by the Executive Committee of drugs of 
no therapeutic value and their consequent officialization 
causes them, of necessity, to be described in text-books 
on materia medica and consequently to be used by phy- 
sicians, A study of 117,000 prescriptions collected from 
different parts of the United States showed the number 
of times therapeutically useless drugs were ordered. 
The data thus obtained has been used as an excuse for 
officializing these drugs in the next Pharmacopeia. 
These will again be copied and described in materia 
medica books, and the next graduates in medicine will 
again prescribe these drugs, and the vicious cycle will 
persist. 

A Subcommittee on Scope voted on the drugs of the 
last Pharmacopeia, as to whether they should be accepted 
for the next Pharmacopeia or whether they should be 
omitted. The chairman of this committee dissolved 
favorably to admission a large number (65) of tied 
votes. These lists of acceptances and deletions were 
then sent to the Executive Committee. The Executive 
Committee is the court of last appeal, and consists of 
the chairmen of the different subcommittees, fifteen in 
number, This committee has the power of approving 
or overruling any decision of the Subcommittee on 
Scope, and exercised this power liberally. It also did 
not hesitate to admit some preparations that had never 
even had the formality of a vote by the Subcommittee 
on Scope. 

PERSONNEL OF COMMITTEES 

Now, who are these members, elected from the con- 
vention by accredited delegates from the medical socie- 
ties, medical colleges, pharmaceutical societies, pharma- 
ceutical colleges and from several departments of the 
Government of the United States? For our purpose 
it is not now necessary to enumerate all the members 
of the Committee on Revision, but only those who con- 
stitute the Subcommittee on Scope, and those who 
constitute the Executive Committee, namely, the chair- 
men of the fifteen subcommittees. 

The Subcommittee on Scope consists of : 


Name Position Held 

S. Solis-Cohen, M.D., emer Clin. Med., Medico-Chi. 
‘o 5 

| as Laboratory, U. 8. 

Philip Marvel, M.D........... Prac ticing physician; Trustee 
A. M. A. 

T. Osborne, M.D... Prof. Therapeutics, Yale Univ. 

H. H. Rusby, M.D............ Pharmacologist; Prof., N. Y. 
Coll. Pharm. 

Torald Sollmann, M.D........ Prof. Pharmacology, Western 
Reserve Univ. 

H. C. Wood, Jr., M.D......... Pharmacologist; Prof. Pharma- 
cology and Thera., Medico- 
Chi. Coll. 

The Executive Committee consists of: 

S. Solis-Cohen, M.D........... Prof. Clin, Med., Medico-Chi. 

Torald Sollmann, M.D........ Prof. Pharmacology Western 
Reserve Univ. 

J. F. Anderson, M. D......... Hygienie Laboratory, U. S. P. 
H. S., Washington. 

Henry Kraemer, Ph.D... .....Prof. Botany, Phila. Col. of 


Pharmacy. 

Charles H, LaWall, Ph.D...... Pharmacist and consultin 
chemist; Prof. Phila. Coll. o 
Pharmacy. 


George D. Rosengarten, Ph.D..Chemist of Powers-Weight- 
man-Rosengarten Co., mfg. 
chemists 

A. D. Stevens, Ph.D........ Pharmacist; Prof. Se. Pharm., 
Univ. of Mich, 


| 
V. 
191 
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H. W. Wiley, M.D., Ph.D..... Chemist; Ex-Chief U. S. Bu- 
redu of Chemistry. 

G. M. Beringer, Ph.M........ Pharmacist in retail business. 

C. L. Diehl, Ph.M............ Pharmacist (retired); Emeri 
tus Prof., Louisville Coll. of 

Pharmacy. 

W. C. Alpers, Se.D........... Pharmacist in retail business. 

Otto Raubenheimer, Ph.G..... Pharmacist in retail business; 
Editor Practical Druggist. 

Wilhelm Bodemann, Ph.G..... Pharmacist in retail business. 

A. B. Lyons, A.B., M.D....... Pharm. Chem., with Nelson, 


Baker & Co., Mfg. Chem. 

Chas, Caspari, Jr., Phar. D....Pharmacist; Prof., Univ. of 
Md.; Commissioner, M 
State Bd. Health. 


Of this “court of last resort” there is one physician 
who practices at the bedside (Dr, Solis-Cohen), one who 
is a medical laboratory expert on the activities of drugs 
(Dr. Sollmann), one who is a drug laboratory expert 
at the Hygienic Laboratory (Dr. Anderson), and one 
who is a food and drug expert (Dr. Wiley) ; the other 
eleven are interested in some branch of pharmacy. These 
facts in conjunction with the way some, at least, of the 
pharmacal members look on recommendations of the 
medical men will show how much in evidence was the 
axiom that “physicians should decide what drugs should 
enter the Pharmacopeia.” 

At this date the new Pharmacopeia will contain at 
least 845 drugs and preparations. About half of these 
are not needed. One hundred and fifty-eight drugs and 

reparations were recommended for omission from the 
ast Pharmacopeia by the Subcommittee on Scope. Just 
half of these, namely, seventy-nine, were voted in by the 
executive committee over the adverse recommendation 
of the Subcommittee on Scope, and it should be remem- 
bered that only one member of this executive commit- 
tee is a physician practicing at the bedside, and he, in 
the Subcommittee on Scope, in sixty-five tie-votes, had 
decided in favor of admitting the drug under discus- 
sion. In other words, sixty-five more drugs and prepara- 
tions would have been deleted by the Subcommittee on 
Scope had its chairman not voted in their favor, and 
he still had one more vote coming to him in the Exee- 
utive Committee decisions. 


USELESS DRUGS ACCEPTED FOR THE NEXT PHARMACOPEIA 


It was “love’s labor” absolutely “lost” to collect 117,- 
000 prescriptions from all over this country in order 
to ascertain how many times a given drug or prepara- 
tion was ordered. How many times a drug or prepara- 
tion is ordered is no criterion as to its value. Beer is 
in enormous demand, but it has not yet been shown that 
it has any medicipal or food value. Is the nutrient 
value of a food determined by the frequency with which 
it is used? The turnip is a vegetable that is constantly 
bought and constantly eaten, but its food value is almost 
nil. The Pharmacopeia is sup to be a book of 
standards for drugs, and each drug should have some 
valuable activity. 

As previously stated, if a physician desires to order 
a second-rate drug, he can always obtain it by the stand- 
ard (if there was one) described in the last Pharma- 
copeia in which it was named. If this were not a fact, 
and if it were not a recognized fact, deletions of drugs 
from previous Pharmacopeias would not have taken 
place. Such deletions (omissions) have occurred, and 
a large number of drugs which appeared in the last 
Pharmacopeia will not appear in the next, aceording 
to the approved deletion list of the Executive Com- 
mittee. 
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If some drugs have been deleted on account of their 
lack of value, why may not all drugs which are without 
value be deleted? The argument of those members of 
the Revision Committee who desire a large Pharmacopeia 
is that a drug should be accepted and standardized, if 
some physicians desire that drug. The same argument 
would hold good for the very drugs that these men have 
deleted, and therefore this is an argument of no value 
for officializing drugs that are worthless. 

It should constantly be borne in mind that the greater 
the number of drugs officialized, the greater the number 
of preparations that must be made, the greater amount 
of manufacturing that must be done by the pharmaceu- 


‘tical houses, and the greater the amount of buying that 


must be done by the retail druggist: in other words, the 
decision as to whether a useless drug shall enter the 
Pharmacopeia or not, is a commercial one. Will the 
medical men of the country stand for commercialism 
as determining whether or not a substance shall be 
officialized in the next Pharmacopeia, a supposed book 
of dependable values of useful drugs ? 

The following useless drugs and their preparations 
have been accepted at this date, April, 1913, for the 
Ninth Decennial Revision of the United States Pharma- 
copeia, It is, of course, supposable that many phy- 
sicians will disagree with me in considering these drugs 
as of little value. Will anyone assert that any one of 
them is needed to cure a patient of an ailment, or to 
treat a condition, that may not be better treated by more 
active drugs? 


Anthemls (Chamomile) 
Arnica Tinetura Guaiaci 

Tinetura Arnicae Tinetura Guaiaci Ammoniata 
Berberis (Oregon Grape Root) Haematoxylon 

Fluidextractum Berberis Extractum Haematoxvyli 
Calendula (Marigold) Hydrastis (Goldenseal) 

Tinetura Calendulae Fluidextractum Hydrastis 
Calumba (Calumbo) Glyceritum Hydrastis 

Fluidextractum Calumbae Tinctura Hydrastis 

Tinctura Calumbae Kino 


Guaiacum (Guaiac) 


Cannabis Indica (Indian Tinetura Kino 
Hemp) Krameria (Rhatany) 
Extractum Cannabis Indieae  Fluidextractum Krameriae 
Fluidextractum Cannabis Tinectura Krameriae 
Indicae Lactucarium 


Tinetura Cannabis Indicae 
Chondrus (Irish Moss) 
Cimicifuga (Black Snakeroot) Leptandra (Culver’s Root) 

Extractum Cimicifugae kxtractum Leptandrae 

Fluidextractum Cimicifugae  Fluidextractum Leptandrae 


Syrupus Lactuearii 
Tinetura Lactuearii 


Tinetura Cimicifugae Lupulinum 
Condurango Fluidextractum Lupulini 
Convallaria (Lily of the Val-  Oleoresina Lupulini 
ley) Matricaria (German Chamo- 
Fluidextractum Convalla- mile) 
riae Mezereum 


Crocus (Saffron) 
Eriodictyon (Yerba Santa) Mosechus (Musk) 
Fluidextractum  Eriodictyi Tinetura Mosehi 
Fluidextractum Eriodictyi Oleoresina Petroselini 
Aromaticum (Parsley) (Apiol) 
Frangula (Alder Buckthorn) Oleum Hedeomae (Oil of Pen- 
Fluidextractum Frangulae nyroyal) 
Gambir (Pale Catechu) Pareira 
Tinetura Gambir Composita Fluidextractum Pareirae 


Fluidextractum Mezerei 


Gossypii Cortex (Cotton Phytolacea (Poke) 
Root Bark) Fluidextractum Phytolaccae 
Fluidextractum Gossypii Pyrethrum ( Peilitory) 
Corticis Tinetura Pyrethri 
Grindelia Quassia ( Bitterwood ) 


Fluidextractum Grindeliae Tinctura Quassiae 
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Quillaja (Soapbark) Sta (Stavesacre ) 
Tinctura Quillajae Fluidextractum Staphisag- 


Rhus Glabra (Sumach) 
Fluidextractum Rhois 
Glabrae 
Sabal (Saw Palmetto) 
Fluidextractum Sabal 
Sanguinaria (Bloodroot) 
Tinctura Sanguinariae Taraxacum (Dandelion) 
Sarsaparilla Extractum Taraxaci 
Fluidextractum Sarsaparillae Fluidextractum Taraxaci 
Fluidextractum Sarsaparillae Triticum (Couch Grass) 
Compositum Fluidextractum Tritici 
Senega (Senega Snakeroot) Uva Ursi (Bearberry) 
Fluidextractum Senegae Fluidextractum Uvae Ursi 
Syrupus Senegae Xanthoxylum (Prickly Ash) 
Serpentaria (Virginia Snake- Fluidextractum Xanthoxyli 
root) Zea (Corn Silk) 
Fluidextractum Serpentariae Fluidextractum Zeae 
Tinctura Serpentariae 


riae 

Stillingia (Queen’s Root) 
Fluidextractum Stillingiae 

Sumbul 
Extractum Sumbul 
Fluidextractum Sumbul 


There is no good proof, that hydrastis preparations 

have any special action on mucous membranes when used 
externally. There seems to be no good excuse for giving 
the disagreeable hydrastis preparations internally for 
action on the stomach. 
- Cannabis indica is a drug that varies greatly in 
strength, and its preparations rapidly deteriorate. Its 
action is therefore very uncertain, and therapeutically 
it is doubtful if cannabis indica is of any value, unless 
a too large dose of a strong preparation is given. 


DRUGS AND PREPARATIONS THAT ARE DELETERIOUS 
The following should not be officialized : 


Veratrin and oleate of veratrin are dangerous. 

Linimentum belladonnae is dangerous. The amount of 
absorption is uncertain. 

Troches of potassium chlorate should not be officialized, as 
saliva mixed with potassium chlorate should not be swallowed. 
Potassium chlorate should never be given internally, in my 
opinion. It can cause severe irritation and even ulceration of 
the stomach, and kidney irritation and inflammation. 

Dilute hydrocyanic acid should not be officialized, as it has no 
action whatever unless the dose is large, and then its action is 
dangerous. 

RAPIDLY DETERIORATE 


The following are a few of the preparations which 
rapidly deteriorate, and hence should not be officialized : 


Acidum Hydriodicum Dilutum Aqua Aurantii Florum Fortior 
Syrupus Acidi Hydriodici Aqua Rosae 
Dilutum Aqua Rosae Fortior 

Acidum Hypophosphorosum Mucilago Acaciae 

Acidum Nitrohydrochloricum Mucilago Sassafras Medullae 
Dilutum Syrupus Aurantii 

Aqua Aurantii Florum Syrupus Aurantii Florum. 


INFERIOR PREPARATIONS 


If the selection of a drug or preparation were left to 
the layman who must take the medicine, it is presump- 
tive that he would select the most active, other things 
being equal, of the drugs or preparations of the class 
that he needed. The same must be true of the physician 
writing the prescription. Hence why should we stand- 
ardize and officialize preparations of a second-rate drug? 
The following drugs have been accepred for the new 
Pharmacopeia, though they are pharmacologically and 
therapeutically inferior to other drugs which act simi- 
larly. 1 realize, of course, that many physicians will 
find many points of differcnce in opinion in regard to 


PHARMACOPEIA—OSBORNE 
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the individual drugs and preparations, but as a class each 
reader will certainly decide against these drugs and 
preparations, if he is familiar with the pharmacology 
of these and better drugs. While many of these drugs 


have activities, they are inferior to other drugs and 
preparations of the same class. . 


Acetum Scillae (Vinegar of | Cinchoninae Sulphas 
Euonymus (Wahoo) 
Extractum Evuvonymi 
Extractum Quassiae 
Fluidextractum Cinchonae 
Fluidextractum Digitalis 
Fluidextractum Gentianae 
Fluidextractum Rosae 
Glyceritum Amyli (Glycerite 
of Starch) 
Glycyrrhizum Ammoniatum 
(Ammoniated Glycyrrhizin) 
Guarana 
Fluidextractum Guaranae 


Ammonii Iodidum, 
Ammonii Salicylas 
Bismuthi et Ammonii Citras 
Calcii Bromidum 
Cambogia (Gamboge ) 
Camphora Monobromata 
Carbo Animalis Purificatus 
(Purified Animal Charcoal) 
Ceratum Plumbi Subacetatis 
(Goulard’s Cerate ) 
Cerii Oxalas (Cerium Oxalate) 
Infusum Pruni Virginianae Oleatum Quininae (Oleate of 
Liquor Acidi Arsenosi Quinin) 
Liquor Arseni et Hydrargyri Oleum Picis Liquidae (Oil of 
Todidi Tar) 
Liquor Hydrargyri Nitratis _Pilocarpinae Nitras 
Liquor Ferri Subsulphatis Quinina 
(Monsell’s Solution) Sodii Acetas 
Liquor Zinci Chloridi (Solu- Sodii Chloras 
tion of Zine Chiorid) Sodii Phosphas Exsiccatus 
Magnesii Oxidum Ponderosum Styrax 


(Heavy Magnesium Oxid) Sulphonmethanum 
Syrupus Rosae 
Zinci Acetas 
UNNECESSARY OFFICIALIZATION 


The following drugs have been accepted for the Phar- 
macopeia in two forms, or several of the same group 
have been accepted, though their activities are so similar 
that reduplication seems unnecessary. Although not 
listed here, the preparations of many of the drugs are 
too many. Where several preparations of a drug are 
offered, one or more of them is superfluous, The care- 
less redundancy of the Executive Committee is shown 
by the fact that it has officialized in its last approved 
list, March, 1913, scopolamin hydrobromid and hyoscin 
hydrobromid, though they are commercially, pharma- 
cally and therapeutically identical. Following are a few 
unnecessary redundancies : 


Belladonnae Folie (Belladonna Leaves) 
Belladonnae Radix (Belladonna Root) 
Colchici Cormus (Colchicum Root) 
Colchici Semen (Colchicum Seed) 
Cinnamomum Saigonicum 

Cinnamomum Zeylanicum 


Hyoseyamus 
Fluidextractum Hyoscyami 
Tinctura Hyoseyami 
Stramonium 
Tinctura Stramonii 
Unguentum Stramonii 


Hamamelidis Cortex (Witchhazel Bark) 

Hamamelidis Folia (Witchhazel Leaves) 

Hyoscinae Hydrobromidum 

Scopolaminae Hydrobromidum 

Liquor Potassii Arsenitis (Solution of Potassium Arsenite) 
Liquor Sodii Arsenitis (Solution of Sodium Arsenite) 
Viburnum Opuli (Cramp Bark) 

Viburnum Prunifolium (Black Haw Viburnum) 


These drugs are so sim- 
ilar to belladonna that there 
seems to be no reason for 
officializing them and their 
preparations. 


Fig. 1. National Guard Armory, where the President's Reception and the Rall will be held. 


THE MINNEAPOLIS SESSION 


AMERICAN MEDICAL ASSOCIATION, SIXTY. FOURTH 


ANNUAL SESSION, MINNEAPOLIS, JUNE 17-20, 1913 


OFFICIAL CALL 


TO THE OFFICERS AND MEMBERS OF THE CON- 
STITUENT ASSOCIATIONS OF THE AMERICAN 
MEDICAL ASSOCIATION 
The sixty-fourth annual session of the American Medical 
Association will be held at Minneapolis. 

The House of Delegates will convene at 10 a. m., Monday, 
June 16. In the House the representation of the various con- 
stituent associations for 1912 is as follows: 


Califormia 3% =New Hampshire............ 1 
1 North Carolima ............ 2 
District of Columbia ....... 1 North Dakota ............. 1 
® Rhode Island .............. 1 
4 South Carolina ............ 1 
6606066064 3 South Dakota ............. 1 


The fifteen scientific sections of the American Medical 
Association, the Medical Department of the Army, the Medical 
Corps of the Navy and the Public Health Service are entitled 
to one delegate each. 

The general meeting, which constitutes the opening exercises 
of the scientific program of the Association, will be held at 
10:30 a. m., Tuesday, June 17. The various sections will meet 
Tuesday at 2 p. m., and subsequently, according to their pro- 
grams, on Wednesday and Thursday, June 18 and 19, and in 
some cases also on Friday morning, June 20. 

The Registration Department will be open from 8:30 a, m. 
until 5:30 p, m., on Monday, Tuesday, Wednesday and Thurs- 


day, June 16, 17, 18 and 19, and from 9 to 10 a. m., on Friday, 
June 20. 
Apranam Jacont, President. 
ALEXANDER R. Crate, Secretary. 


THE MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of the American 
Medical Association 

The tist of members of the House of Delegates for the ses- 
sion is incomplete, as a number of state societies are yet to 
hold their meetings at which delegates will be elected. The 
following is a list of the holdover delegates and of the newly 
elected members who have been reported to Tue JouRNAL 
in time to be included : 


STATE DELEGATES 


ALABAMA ILLINOIS 
W. Hl. Sanders, Montgomery. A. L. Brittin, Athens, 
Seale Harris, Mobile. A. C. Cotton, Chicago, 
E. Db. Bondurant, Mobile. W. L. Noble, Chicago. 
John A. Robison, Chicago. 
ARKANSAS Mentgomery, Charleston. 
Morgan Smith, Little Rock. Ek. W. Fiegenbaum, Edwardsville. 
INDIANA 
CALIFORNIA 
J. Rilus Eastman, Indianapolis. 
— las Angeles. Walker, Evansville. 


F. B. Wynn, Indiana oiis. 
&. Bond, Richmond, 


IOWA 


no. 
V_G. Vecki, San Francisco. 
CANAL ZONE 


W. C. Gorgas, Ancon. I. w. Davenport. 
COLORADO N. M. Voldeng, Cherokee, 
tent Work, Pueblo. KANSAS 
. A. Jayne, Denver. J. T. Axtell, Newton. 
CONNECTICUT KENTUCKY 


E. J. MeKnight, Hartford. W. W. Richmond, Clinton. 
Db. Chester Brown, Danbury. J. W. Ellis, Masonville. 
J. W. Kincaid, Catlettsburg. 
DELAWARE A. T. MeCormack, Bowling Green, 
Henry J. Stubbs, Wilmington. 


MAINE 
DISTRICT OF COLUMBIA H. Bennett, Laibee. 
G. Wythe Cook, Washington. MARYLAND 


RIVA G. Lane Taneyhill, Baltimore, 
Joseph Key West B. Warfield, Baltimore. 
MASSACHUSETTS 


GEORGIA Hi. D. Arnold, Boston 


T. J. Chariton, Savannah. Il. G. Stetson, Greenfield, 
H. W. Van Allen, Springtield, 
IDAHO Ilugh Cabot, Boston. 


J. N. Alley, Fort Lapwai. Cc. Livoker, Springtield, 


| 
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MICTIIGAN 
E. T. Abrams, Dollar av. 
F. Warnshuis, Grand Rapids. 
Louis J. Hirschman, Det 
Cc. E. Boys, Kalamazoo. 


MINNESOTA 
n. Eyota. 
Thomas MeDavitt, St. 

MISSISSIPII 
Williams, Gulfport. 
Glass, Lyon. 


DJ. 
MISSOURI 


R. Woeedson, St. Joseph. 
A. W. MeAlester, City. 


it lL. Reid, Charleston 
MONTANA 

Donald Campbell, Butte. 
NEBRASKA 

A. UL Nesbit, Tekamah. 
NEVADA 

Benjamin F. Cunningham, Reno 


NEW HAMPSHIRE 
John Z. Shedd, North Conway. 
NEW JERSEY 
William 8. Lalor, Trenton, 
NEW MEXICO 
Swope, Deming. 
NEW Yor«K 
William D. Johnson, Batayia. 


THE MINNEAPOLIS 


rant Ogdensbu 


Dolabt i urra . Syra 
Phillips, New York 


jemes I. Warbassee, Brooklyn. 


NORTH CAROLINA 


Hi. A. Royster, Raleigh 


C. L. BRonifield, 
W. J. Means, Colum 
August Rhu, Marion. 

Haning, Dayton. 


OKLAHOMA 
J. 1. White, Muskogee. 


OREGON 
K. A. J. MacKenzie, Por:iand. 


PENNSYLVANIA 


W. Guthrie, Wilkes-Barre. 


George 
Theodore B. A 


M. Howard Fussell, 
Lather B. Kline Catawissa. 
Thomas D. Davis, Pittsburgh. 
W. Rowland Davies, Scranton. 
Wm. T. Hamilton. 

John B. MeAlister, 


. Lane — 


RHODE ISLAND 
John Champlin, Westerly. 


TENNESSEE 
B. Cooke, Nashville, 


A. 
S. M. Miller, Kooxville. 


hnstow 
Philadelphia. 


Philadelphia. 
Harrisburg. 


SESSION 


TEXAS 
W. Russ, San Antonto. 


UTAH 
8. G. Kahn, Salt Lake City. 


VERMONT 


J. N. Jenne, Burlington. 


A 
E. Anderson, Farmville. 
John 8 University. 


Jour. A. M.A. 
May 10, 191% 
WASHINGTON 

J. E. Else, Pullman. 
lL. L. Love, Tacoma. 
WEST VIRGINIA 
Haley, Charleston. 


WISCONSIN 


A. 


+ J. MeGovern, Milwaukee. 


J. F. Pember, Janesville, 
Rock Sleyster, Waupun. 


WYOMING 
M. A. Newell, Sheridan. 


DELEGATES FROM THE SECTIONS 


PRACTICE OF MEDICINE 
Joseph A. Capps, Chicago. 
SURGERY 
W. LeMoyne Wills, Los Angeles. 


OBSTETRICS, GYNECOLAGY 
AND ABDOMINAL 
SURGERY 
Thomas 8. Cullen, Baltimore. 


OPHTHALMOLOGY 
Thomas A. Woodruff, Chicago. 


LARYNGOLOGY, OTOLOIGY 
AND RHINOLOGY 
Chevalier Jackson, Pittsburgh. 
DISEASES OF CHILDREN 
Charles Donglas, Detroit, 
PHARMACOLOGY AND 
THERAPEUTICS 
Torald Sollmann, Cleveland. 


PATHOLOGY AND 
PHYSIOLOGY 
Yandell Henderson, New Haven, 
Conn, 
STOMATOLOGY 


G. V. L. Brown, Milwaukee, Wis. 


NERVOUS AND MENTAL 
DISEASES 
E. B. Angell, Rochester, 


DERMATOLOGY 
Frank ©. Knowles, Vhiladelphia. 


PREVENTIVE MEDICINE 
PUBLIC HEALTH 
Kavenel, Madison, Wis, 


AND 


HOSPITALS 
Fred A. Washburn, Boston. 


Fig 2 


—View of milling district, on the banks of the Mississipp! River. 


copyrighted photographs by Sweet of Minneapolis, to whose cour.esy we are indebte 


Many of these views of Minneapolis and vicinity are from 
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THE CITY OF MINNEAPOLIS 
Meeting-Place of the Sixty-Fourth Annual Session of the American Medical Association 


Minneapolis has not heretofore entertained the American 
Medical Association, but she has achieved a high reputation 
as a convention city, and her people await the opportunity to 
open wide her gates to a new visitor and to add another 
wreath to the laurels which, as a civic hostess, she has already 


won. 
Minneapolis is 


Radisson and Grosilliers, courriers des bois, who crossed the 
site of the city between 1660 and 1665, did not realize that 
they were the vanguard of a great civilization. Father Louis 
Hennepin, who, twenty years later, discovered the great falls 
of the Mississippi and named them after his patron saint of 
Padra, did not imagine, as 
he blessed the waters of the 


well - fitted for 
the pleasurable 
task, and 


university solves 
the problem of 
halls for the 
general sessions, 
for the scientific 
and commercial 
exhibits and for 
registration pur- 
poses, 


Falls of St. Anthony, that 
their funded power was des- 
tined to turn the wheels of 
the greatest flour-mills in 
the world—mills which would 
grind the bread of continents. 

Jonathan Carver who, a 
eontury later, in the year of 


the country’s independence, 
found the same Indian 
tribes that had be- 


friended Hennepin 
hunting the 
streams and for- 
ests of this 
plateau, did 
not foresee that 


Fig. 3.—A grou 
A list of hotels, 


with commodious gathering-places for the sections of the 
Association, located within a half-mile radius, 

The sister-city of St. Paul stands ready to assist in the 
accommodation and entertainment of the guests. Since the 
university campus lies close to the midway district and is 
almost equally accessible from each city, visitors will be con- 
veniently housed in either place. 


HISTORICAL INCIDENTS 
If the city of Minneapolis is not old enough to cherish many 


traditions, her history is not without its touches of romance. 


of Minneapolis hotels: the Plaza, above; the Radisson, left; the Andrews, center; and the Leamington, below. 
resses and rates is found on a later page of this issue. 


his own name and that of his predecessor would identify the 
neighboring counties of a populous state, which would form 
the setting of a great city. 

Lieut. Zebulon M. Pike, who, in 1805, bought from the Indi- 
ans a military reservation, known then as Fort St. Anthony, 
and including the smaller acreage of the present Fort Snelling, 
did not know that he was buying up half the limits of the 
future metropolis of the Northwest. It was undoubted'y the 
fact of that purchase which drew to the spot the men who 
founded the city. 
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Fig. 4.—A group of Minneapolis churches: St. Mark's, above; Westminster, center; Plymouth Congregational, below. 
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Vig. 5.—A group of Minneapoiis schools: Augsburg Seminary, above; New Central High School, center; West High School, below, 
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On a great boulder, by the foot of a hill near Lake Harriet. 
is placed a bronze tablet which marks the neighboring point 
on which Samuel and Gideon Pond, missionaries to the Min- 
nesota Indians, built the mission-house, in 1834, which served 
as the first dwelling-place of white men within the present 
boundaries of Minneapolis. It was in 1850 that Col. John H. 
Stevens, the first citizen of the town of those early days, 


POPULATION 

The combined population of 20,000 of that day had gradually 
grown to 46,000 in 1882, when the western boom fever struck 
the city and rapidly doubled and trebled its former numbers. 
From that time on, until the present, the growth of Minneap- 
olis has been of that normal progressive quality which marks 
the development of the permanently great city. The latest 
government estimate, based on the census 


A of 1900, numbers 325,000 people. 


THE BANKS 
Commercial prosperity is com- 
monly measured in banking terms. 

Twenty commercial banks, in 
addition to a larger number of 
private banking institutions, 
show combined annual de- 

posits of $116,000,000, while 

the clearing-house ex- 
changes represent the 
handling of $1,200,000,000 
! during the past year. 


vy 


THE MILLING 
INDUSTRY 
The mills of 
Minneapolis have 
made the name and the 
fame of the city travel 
far. Flour mills, indi- 
vidually the most ex- 
tensive in area of any 
under single roof and, 
collectively, of largest 
efficiency of any in the 
world, are twenty-three 
in number and have an 
average daily capacity 
of 84.000 barrels of 


&The Public Library, above; Minncapo'ls Art Museum, center; Pillsbury Public 


Pic. 
ry, below. 


built hi- home on the west bank of the river, where the first 
white chil. of the place was born. 

In the year 1855 the village of St. Anthony, now the east 
side of Minneapolis, was incorporated; in 1856, the village on 
the west side followed suit; while in 1872, the two, grown to 
the stature of small cities, were united and the present cor- 
poration was formed, 


> 
—~y/ flour, or an actual out- 
put for the past year, 
of $17,000,000 barrels 
These great industries 
are always open to the inspection of visitors and always 
attract the sightseer. 
MANUFACTURERS 
While the water-power of the Mississippi was initially the 
basis of the city’s growth as a great manufacturing center, 
that power has been transformed, in later vears, in large meas 
ure, into electrical energy and has been supplemented in this 


191. 
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task by the power of the St. Croix River, developed at Taylor's 
Falls, 41 miles distant, and carried to Minneapolis in the 
form of an electrical supply of 55,000 voltage. Thus water, 
steam and electricity combine to maintain the mills and manu- 
factories of the city. 

On the river, below the Tenth Avenue Bridge, is to be seen 
the power plant of the Twin City Rapid Transit Company, 
whence is delivered the energy that electrifies the entire street- 
car system. 

The city’s manufactures cover a large field of industrial 
enterprise, including flour, cereals, stock foods, machinery, 
furniture, lumber, agricultural implements, gas tractors, 
threshing machines, grain separators, wagons, auto-trucks, 
barrels, boilers, brick, bed-springs, wheelbarrows, linseed oil, 
paint, knit goods, cigars, shoes, clothing, bags, stationery, 
mattresses, hats, caps, gloves, ete., representing a total output 
valued at $200,000,000 a year. 


THE MINNEAPOLIS JOBBERS 
Minneapolis is a widely distributing center of trade. Her 
wholesalers cover a large area of the West and Northwest and 


she keeps an army of drum- 
mers in the field. The whole- 
sale business of the city totals 
$350,000,000 a year. 


RAILROAD TERMINALS 
The city’s functions as a 
trede-distributing center may 
be further measured by the 
radii which her railways put 
forth. The close relations of 
the Twin Cities necessitate the 


MINNEAPOLIS A BUSINESS CENTER 
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THE HEAD OF NAVIGATION AND THE HIGH DAM 

With the passage of acts of Congress providing for the 
erection of the Mississippi high dam, which is approaching 
completion, and for the making of a 6-foot river channel well 
up into the heart of the city, the vision of the immediate 
future brings significant possibilities into its foreground. 
Minneapolis will be, in truth, the head of navigation, with an 
excellent inland harbor, and she will share in the greater treas- 
ury of water-power which this project will make available to 
her and to the state university, which is building its new 
power plant on the banks of the river. 

State legislative provision has been made for establishing 
municipal terminals of modern type and equipment, for the 
economical handling of freight; and business men of the city 
are purchasing stock in a navigation company which is pre- 
paring to engage in river traffic as soon as these terminals are 
ready for use. The larger shippers of the city are enthusias- 
tie over the development of water transportation, and an 
informal census has brought, from a few of them, pledges of 
more than 500,000 tons of south-bound freight per annum, 


which they will forward by the 
river as svon as the means are 
provided. 

Minneapolis intends to utilize the 
new method of river transportation 
consisting of a power vessel draw- 
ing trains of unit barges with a dis- 
placement of 1,000 tons each. 


THE STREET AND SUBURBAN 


sharing of the terminal facili- 
ties of the carrying roads. 
Nine of these termina's are in 
Minneapolis, uhile twenty-six 
railway lines enter and leave 
the city. A new union station is in process of construction, 
and the city hopes to effect an arrangement by which all enter- 
ing reads will use the same or immediately neighboring sta- 
trons. 

A bill has just passed the Minnesota legislature, providing 
for the creation of a commission to make and submit plans 
for this station to the State Railway and Warehouse Com- 
mission, and authorizing the appointment of a later com- 
mission to take charge of building the station and constructing 
the terminals, 


Metropolitan Life building, 
right ; 


Fig. 7.—The rotunda of the Minnesota state a 
building at St. Paul, and some Minnea 


First National Bank, below 


RAILWAYS 
Minneapolis has been fortunate 
in her electric transit system, 


Under the guiding direction of the 
city council this system, which now 
covers 177.5 miles of trackage, is in 
process of éxtension for the still 
better relation of the remoter districts to the civie center, It 
is to be accounted the most potent single agency in the promo- 
tion of the great movement of the people of the city “hack to 
the nearer soil.” A veritable chain of suburbs is ringing the 
city around with country homes to which her great army of 
workers is finding ever readier access, Numerous cars carry 
the people to the neighboring lakes within the city limits. 
“Four interurban lines link the Twin Cities and are serving to 
develop a populous midway district. Suburban trolley-roeads 
extend tu Stillwater, including White Bear Lake om route, io 


left; Minneapolis 
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the neighboring villages of Hopkins and St. Louis Park, and 
to Deephaven, Excelsior and Tonka Bay. on beautiful Lake 
Minnetonka, the city’s choicest suburban asset. 

A tleet of lake steamers connects with suburban trains, the 
boats making hourly trips to scheduled points on the lake. 
Under the favoring influence of this system of suburban travel, 
large numbers of homes for permanent and summer residences 
are springing up around this beautiful sheet of water and 
along the routes by which it is reached. 


THE CITY'S ARCHITECTURE 


Minneapolis is growing through that trying period in the 
evolution of a great city when the transitory passes into the 


on the grounds of the Minnesota Auto Club and 


WATER 


SCENES Jour. A.M. A. 
permanent and when growing civie taste embodies itself in 
better and more comely architectural forms. Her great office 
buildings and warehouses, her university and school-buildings, 
her halls of art and music, and her homes of every type are 
responding to the impetus of a newly awakened sense of civic 
beauty. The extent and measure of her growth may be judged 
commercially by the sum of the building permits, amounting 
to over $14,000,000, issued in the past year. Notable strue- 
tures recently completed or in process of building are the Rad- 
isson and the Dyckman hotels, the Hotel Leamington—a splen- 
didly appointed family house—St. Mark's Church, Plymouth 
Church, the Pro-Cathedral, the Hennepin Avenue M. E. Church, 
the Art Museum, the new Central High School, the gymnasium 


Fig. §—Park and water scenes about Minneapolis: view of the Mississippi Diver and Minnehaha Falls, above, below, a brooks 
Minnebaba 


Boulevard Drive. 
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of the Minneapolis Club, the Elks’ Club, the Shubert Theater, 
the new post-office and the new, so-called, Union Station. Min- 
neapolis real estate prices are admittedly much lower than in 
any other city of her population, affording a fine opportunity 
for safe and profitable investment. There were 41,407 real 
estate transfers in 1912, totaling over $34,000,000 in value. 


THE SCHOOLS 


No better gage of the civic progress of a community can be 
set than that which marks its ideal of cultural values. A pub- 
lie-school system which occupies seventy grade schools and five 


high schools.em- 
ploys 1,150 
teachers and enrolls 
47,127 pupils, with 
5.000 additional students 

in night schools, measures 
up well to the sum of the 
city’s population. 

The best of school-build- 
ings, put to the best and 
the largest uses; a modern 
curriculum, framed on the 4 


SOME MINNEAPOLIS HOSPITALS 


“six-three-and-three” year 
plan; securing the symmet- 
rical development of the 
child, offering early ditfer- 
entiations in training, and 
efficiently preparing boys 
and girls for the life-work 
they elect to follow; the payment of higher salaries to 
better teachers are the aims or the achievements of the 
progressive men and women who have this school-sysvem 

in their care. 

An open-air school has recently been established, and 
others are to follow. The fresh air method within the 
schoolroom has been adopted in certain buildings; two schools 
for stammerers and one for subnormal chiidren, in charge of 
specialists, are maintained. The ideal of the school as a 
social center is generally accepted by the people. 

Health inspection is a permanent feature of the school man- 
agement under the control of the Board of Education. A 
supervisor of school hygiene, a medical ollicer of expert train- 
ing in his field, is employed, who has a corps of nine physi- 
cians and nineteen trained nurses in daily inspection service, 
and who acts as sanitary advisor to the board in all matters 
of construction or operation relating to health. The service 
aims not only at the early detection and control of contagious 
disease, but also at the discovery and removal of defects which 
prejudice health and bar school progress. It is maintained at 
a cost of 


Hospital, above; } 
Hospital, 


center; 
City Hospital, below. 


1439 


School maintenance costs the city $1,980,000 a year, and in 
the past biennium $2,500,000 have been spent in new or 
enlarged buildings, to which $1,500,000 will be added for the 
ensuing two years. 

The twenty-seven parochial and private schools of the city 
have an enrolment of 5,000 students, 


THE CHURCHES 

Minneapolis is a city of churches. A bird’s-eye view shows 
it dotted with over two hundred spires, rising, many of them, 
from beautiful edifices with a total seating capacity which 
provides for half of the city’s population. More and more, 
the churches tend to take on an institutional quality and to 
devote their property to social, as well as to purely religious 
Uses. 


LIBRARIES 
» That Minneapolis is, in unusual measure, a com- 
> munity of readers is attested by the growth of 
her public library system. A main library build- 
ing. with eleven branches and 107 deposit stations, 
including schools, shops and factories, provides 
256,000 volumes and has an annual circulation 
covering 1,320,000 issues of books. Reading- 
rooms, museum and art collections, attached 
to the library, entertain large numbers of 
the people. The Minneapolis Bar Asso- 
rh ciation maintains a 
large law collection, 
and the Hennepin 
County Medical Soci- 
ety has an extensive 
library suitably housed 
on the eleventh floor 
of the Donald- 
son Build- 


ing, on the corner of Nic@llet Avenue and Seventh Street, 
an office-building devoted to doctors. 


Further reference will be made to the university libraries. 


MUSIC 


Few places in Minneapo!is are more popular than is the 
Auditorium, a fine music-hall, with a sufficient stage capacity 
for oratorios, operettas and the like. Nowhere has a higher 
order of entertainment been found, 

The Auditorium has been the home of the larger musical 
organizations and, particularly, of the Minneapolis Symphony 
Orchestra, No influence on the public life of the city has been 
so potent as that of this remarkable orchestra, led by its 
remarkable conductor, Emil Oberhotfer, in cultivating the good 
taste of the community for the finer arts. ‘The fame of this 


| 
! 
~ ™ 
| 
\ 
| i ¢ 
_ 
‘ 
> 
| 


1440 THE 


orchestra is not local, however. It has won for itself a place good in the affairs of the city. 


in the hearts of music-lovers throughout the country. 


ART MUSEUMS 


The Minneapolis Fine Arts Society has served for many 
years as the leaven of art culture amid the mass of a busy 
people devoted largely to commercial pursuits. It has fos- 
tered exhibits, promoted leeture-courses and maintained stu- 
dios for teaching purposes, through the faith in a growing 
appreciation of art for art’s sake among the people. It is 


MINNEAPOLIS SESSION 


A.M. A. 
¥ 10, 191% 
The Thursday Musicale is a 
large organization which has developed the love and the 
patronage of music in the community in notable measure. 
Social-settlement workers find in so large a city as Minne- 
apolis an ample field of service. Pillsbury House at the south 
end, Unity Settlement House at the north end and Wells 
Memorial House near the city’s center serve the purposes of 
neighborhood clubs, and afford educational and recreational 
activities for large groups of people. They maintain kinder- 
gartens, day nurseries, classes in domestic training, reading- 
rooms and lecture courses, 


— 
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Fic. 10.—The State and County Hospital at St. Maul. 


about to see of the travail of its social coul. A great art 
museum, the foundation for which was laid in a recent gift. 
by the late Clinton Morrison, of a block of land valued at 
$250,000, the realization of which was secured by a fund of 
$550,000 subscribed by 225 citizens, is arising on its admirably 
chosen site. The first section of the building which this fund 
will provide for will now be completed, but the finished plan 
calls for an ultimate total expenditure of $3,000,000, The 
museum, now m course of construction, is aftor 
the plans by Mekim, Mead and White, of New 
York; it is 520 feet long and 82 feet deep and 
is in Vermont granite. It will house the Minne- 
i) olis Fine Arts Society and its art schools and 
will provide ample room for permanent and 
movable exhibits. 

Not least among the educational factors in the 
attainment of this result. hes been the Walker 
Art Gallery, maintained for many years at the 
home of T. B. Walker, and freely thrown open 
to the public. ‘There are few art collections in 
the eountry that will vie with this private 
museum. The city’s guests are especially invited 
to its enjoyment. 

The Handicraft Guild is an industrial and art 
enterprise which is exercising a fine educational 
influence in the community. It maintains a 
school of applied arts; it puts its art products 
within reach of the people; it serves as a social 
center and as a gathering place for women’s 
clubs and small parties. 


SOCIAL FORCE 

Minneapolis is well provided with clubs and 
club-houses, which minister to the social, reere- 
ational, athletic, commercial, educational amd 
cconomie welfare of their members and of the publie. The 
Minneapolis Club, the University Club. the Commercial Club, 
the Athletic Club, the Elks’ Club and the Odin Club touch the 
life of the men of the community at various points. The 
Woman’s Club, here as elsewhere, is a comprelensive body 
alike in membership and in manifold interests, and is more 
or less directly associated with other and more specialized 
societies of women, It has been a potent influence for public 
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. The Associated Charities is in the twenty- 
sixth vear of a very useful life. It employs 
twenty-seven agents in relief work, maintains 
active employment bureaus and does much to 
systematize and direct social justice to the 
unfortunate. Contributions to its support aggre- 
gate $45,000, 

The visiting nurses’ department of the chari- 
ties is finely organized and is doing effective 
canitary and remedial service. It sustains a 
corps of twelve nurses in constant employ. 

Not the least of the agencies of social better- 
— ment is the patrol limits law which, for a quar- 
ter of a century, has kept the retail liquor traf.- 
fie within restricted bounds in the downtown 
area, protects the school-building from the near 
neighborhood of the saloon, and puts within 
reach of police centers the places where liquor 
is legally sold. 

SANITARY RESOURCES 

By grace of a marvelous climate, Minneapolis boasts a 
death-rate of 10.44 per thousand—lower than that of any simi- 
larly large city in the world. A broad area for the housing of 
her people, the dry and invigorative atmosphere they breathe, 
a generous measure of sunshine, an annual precipitation of but 
20.35 inches, an average winter temperature of 17 F. and aw 
average summer mark of 70.5, an easy opportunity of reach- 
ing country air and recreation, and a play-ground system 
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Fier. 11.—The Medical Building of the University of Minnesota, 


which is freely used are the mejor factors in the sum oo Uiore 
sanitary statistics. 
THE PUBLIC WATER-SUPPLY 

Minneapolis has been recently emancipated from the alter- 
natives of danger from a polluted water-supply or of thraldom 
to the spring-water companies. After years of agitation, a 
Citizens’ Pure Water Commission was appointed about three 
years ago, and on the strength of its reports, experts were 
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12.—-A group of buildings of the University of Minnesota: Mechanical Engineering building, above: New Millard Tall, lef, 
pillsbury Hall, left, below; Anatomy building, right above; Law School, left, center; Folwell Hall acd Laboratory of Physics, 
below. All the section meetings are to be beld on the campus of the University of Minnesota, 
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employed to plan for the city a rapid filtration and purifiea- 
tion system. The plant has just reached completion, at a co-t 
of less than a million dollars, and is a model one in every 
particular. In every serviceable feature it compares favorably 
with the best systems of other cities. Its clear-water basin 
has a capacity of 45,000,000 gallons, and is the largest enclosed 


MEDICAL 


CENTER 
free skating-rinks in many of the parks during the winter. 
The public baths at Lake Calhoun are objects of beauty and 
popular sources of health and recreation. The entire city may 
be said to be one great park, since for thirty years past the 
park board has supervised the planting of shade-trees every- 
where. These hardy elms are placed at even distances and are 
pruned and eared for by this board. 


LAKE MINNETONKA 

Few cities enjoy so rare an endowment 
as Minneapolis cherishes in her suburban 
“big water.” a lake of marvelous and varied 
beauty, with 130 miles of wonderfully 
sinuous shoreline, a succession of bays and 
beautiful islands, its banks adorned with 
wooded heights and rolling lawns and innu- 
merable gardens. Minnetonka is reached 
by trolley-line and traversed by a fleet of 
scheduled steamboats. On the one side the 
Minneapolis and St. Louis Railway and on 
the other, the Great Northern Railway 
touch at several lake-points, 


A MEDICAL CENTER 

In matters medical, the Twin Cities have 
served as a common center, and between 
them, the honers have been well divided. 
So long have the clinieal facilities of St. 
Paul and Minneapolis been pooled in’ the 
interests of medical education that substan- 
tial harmony of effort has been maintained 
between them. As in the commercial, so 
in the professional field, a large area of 
country is tributary to them and an unusu- 
ally streng hospital system has been 
developed. 

By virtue of a combination between city 


Fig. 13.—Fort Snelling, one of the historic spots of the Northwest. 


pure water reservoir in the country. The operating cost is 
#4 per million gallons of water, 


THE PARK SYSTEM 


Minneapolis is a “city of lakes and gardens.” There are 
twenty lakes within the city limits and 120 within a radius of 
25 miles. Over 3,700 acres, or one ninth of the entire area of 
the city, is in the park system. ‘The city has 35 miles of 
parkways under the supervision of the park commissioners. 
One stretch of park land on the western side of the city covers 
nearly a thousand acres and includes seven large lakes. Four 
of these lakes are being connected by lagoons which will afford 
# continuous water-way with 12 miles of shore line, no part of 
which is more than 4 miles from the down-town district. 

The movement to establish a civie center is well under way 
and the park board has almost completed its work of sur- 
rounding the plateau basin in which the city rests with parks 
and parkways. ‘The historic Falls of Minnehaha are the center 
of a beautiful park which is connected with Lake Harriet by a 
broad parkway running along the banks of Minnehaha Creek. 
From these falls, at the extreme southwestern corner of the 
city, the banks of the Mississippi are parked, also, for 4 miles, 
up to the beautiful campus of the state university. 

The park commissioners of the Twin Cities work in close 
tarmony. Their municipal park systems meet at the Mis-is- 
rippi River, and on both sides of the Father of Waters unsur- 
passed park drives extend from the heart of Minneapolis to 
the historic mi'itary post, Fort Snelling. This is the only part 
of this great river where both banks are dedicated to the per- 
prtual enjoyment of all the citizens, 

Visitors note the absence of such siqns as Verboten or “Keep 
off” in the Minneapolis parks. The children learn an interest 
in the city at large through the special playgrounds, wading- 
pools and public baths in many of the parks. Private launches 
and sailboats are seen on the several lakes, and rowboats and 
canoes are to be had at rental. ‘Ihe commissioners maintain 


and county government, and through a 
quarter of a century of able and devoted 
management on the part of its superintend- 
ent, Dr. Arthur B. Ancker, the City and County Hospital of 
St. Paul has taken front rank, with a capacity of 600 beds, 
among the hospitals of the country. Following it by several 
years in the history of its development, the City Hospital of 
Minneapolis compares favorably with it at its present stage 
of evolution. Including a pavilion for contagious diseases, it 
provides for 360 patients. Hopewell Hospital, with 120 beds, 


Fiz. 14.--A trip to Alaska ts one of the possibilities In connection 
with a trip to the West. This view is of Skaqguay, looking down 
Lynn Canal, the great northern arm of Alexander Archipelago. It 
was explored and so named by Vancouver in 1704. It is walled in 
by high snow-peaked mountains that rise sheer out of the sea a 


is considered the most wonderful fiord in Alaska. 


a city sanatorium for tuberculous patients, is situated at the 
northern limits of the city. Its progressive superintendent, 
Dr. H. O. Collins, will weleome visitors to the hospital. 


St. Parnabas’ Hospital, the Northwestern Hospital, Asbury 
Methodist Hospital, St. Mary's Hospital, the Swedish Hospital, 
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the Lutheran Deaconesses’ Hospital, Thomas Hospital, Hill 
Crest Hospital, in Minneapolis; and St. Luke’s Hospital, St. 
Joseph's Hospital, Luther Hospital, Bethesda Hospital, St. 
John’s German Lutheran Hospital and the Norwegian Hos- 
pitals in St. Paul are the principal private institutions in the 
Twin Cities. and, these, for the most part, are under denom- 
inational control, 
THE UNIVERSITY OF MINNESOTA 


The University of Minnesota is to be the especial hostess 
of the American Medical Association. With its beautiful 
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A GREETING FROM THE UNIVERSITY 
By President George E. Vincent 

The University of Minnesota welcomes the members of the 
American Medical Association to an institution to which alone 
is entrusted the duty of medical education for this state. This 
unique responsibility imposes peculiar obligations as to staff. 
equipment and standards. 

Our visitors will be warmly greeted by a corps of medica) 
teachers and scientific investigators who have devoted them- 
selves unsparingly to building up a center of instruction and 


campus, having an area of eighty-five acres, and its group of 


research in the earlier years under conditions which might 
thirty-three buildings and its numerous assembly-halls and 


well have discouraged less earnest and enthusiastic men. To 
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Fig. 15.— Views in Glacier National Park, to which there will be an excursion: a section of Blackfoot Glacier, left, above ; Leeberg 
Lake, below; @ pert of St. Mary Camp on St. Mary Lake, right, above; Chief Three Bears and his squaw, packing up, below 


lecture rooms, it offers a vrique opportunity for the entertain- 
ment of so large a body of viritors meeting in so many see- 
tions for the transaction of general and scientific business. It The American Medical Association will hold many of its 
is sufficiently remote from the busier quarters of the city to sessions in the new and mocernly equipped buildings of the 
afford the desirable quietude for the Association’s meetings, medical school, So far as material things can afford assur- 
while it will give ample opportunity for arrangements which ance of efficiency, the university feels unaffected pride in these 
will enable members to remain within easy reach of any of — laboratories which express the ideas and ideals of the staff. 
the cections during each entire day. The Elliott Memorial Hospital, under the complete control 

On behalf of the University of Minnesota as a whole, Pres- of the medical schoo! administratively, medically and for 
ident George E. Vincent presents to the members of the teaching and investigation, represents an essential factor in 
American Medical Association the following cordial and hos modern medical education, a clinical hospital in close connee- 
pitable greeting : tion with laboratories, all under unified management, Visi‘ers 


this group it will now be possible to add a number of other 
investigators and teachers of distinetion. 
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1444 THE UNIVERSITY 
will have leisure, it ix hoped, to visit the admirably adminis- 
tered hospitals of Minneapolis and St. Paul, which generously 
offer valuable clinical facilities to the medical school of the 
university. 

The spirit and purpose of an institution are the key to its 
character. A university supported by the state can justify 
itself only by socializing its work, and testing this by the 
measure of public service. 

The medical school of this university seeks to realize 
this ideal by insisting that the physician is primarily a public 
servant and not a private practitioner, that medical research 
is a fundamental social obligation, that popular education in 
medical knowledge is an essential type of university extension, 
that the training of public sanitarians is an institutional duty. 
that the exalting of ideals of personal character and of stan- 
dards of professional conduct is at once the high privilege and 
noble ambition of a true center of medical investigation and 
teaching. 


OF 


INES Jove A. M.A 
MINNESOTA Jorn. A.M. 
MAINTENANCE 

The university as a whole was maintained during the past 
year at a cost of $1,254,859. The legis!ature has been asked 
to provide for an increased maintenance of $316,000, 


GOVERNMENT 

The university is governed by a board of regents, having 
eleven members, with the president of the university a mem- 
ber ex officio, By act of the board of regents, each school or 
college is autonomous, its faculty directing its domestic affairs, 
determining its particular educational poliev and controlling its 
student body. A university senate has been created, of which 
all professors and associate professors of all faculties are mem- 
bers, to which is entrusted the consideration and conduct of 
the interests of the university as a whole. 


REGISTRATION 


The total registration of the past university vear was 6.960. 
Included in this summary are collegiate students, 4,057; sub- 
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Fig 16.—Lake McDermott and Mt. Wilbur !n Glacier National Park 


THE UNIVERSITY 

The educational service that the University of Minnesota 
renders to the state is to be gaged (1) by the range of the 
educational opportunity it offers, and (2) by the agencies it 
employs for bringing this opportunity within the reach of the 
people of the state. Some indication of the measure of the 
university by these two standards is given below. 

The university comprises: the College of Science, Literature 
and the Arts; the College of Engineering and Mechanic Arts; 
the Department of Agriculture, including the College of Agri. 
culture and of Forestry; the Schools of Agriculture estab 
lisned at three points in the state; the Sehool of Traction 
Engineering; the Summer School, and the main experiment 
station, with five substations; the Law School, the Medical 
School, with which is associated the School for Nurses; the 
College of Dentistry; the College of Pharmacy; the School of 
Mines ana its Experiment Station; the School of Chemistry; 
the College of Edueation; the Graduate School and the 
University Extension Division. 


collegiate students (mainly in the agricultural schools), 2.590. 
and extension students, 313. At the last commencement 618 
Cegrees were conferred. 

BUILDINGS 

On the older campus of 60.0 acres are found twenty -tive 
college buildings, occupied by the administration offices, the 
main library, the colleges of science. literature and the arts, 
education, dentistry and pharmacy, the schools of law, chem- 
istry and mines, the graduate school, the extension division 
and, in part, by the college of engineering and the medical 
school, 

(m the newer campus, of 47.6 acres recently acquired, rela- 
tively unfinished and still largely oceupied by dwelling-houses, 
have been completed, recently, the Main Engineering Building, 
the Experimental Engineering Laboratory, the Elliott Memorial 
Hospital and the two new medical buildings, known as Millard 
Hall and the Institute of Anatomy, 

In near neighborhood, the new laboratory of the School of 
Chemistry is in process of construction at a cost of $405,000. 
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THE 
The Department of Agriculture occupies its own extensive 
campus of 409 acres at a distance of 3 miles from the general 
university, but to be connected with it shortly by an extended 
rapid-transit trolley line. There is to be found a group of 
twenty-seven buildings devoted to this department alone. 
The legislature of 1913 has appropriated funds for remod- 
eling the School of Mines Building, recently burned, for the 
College of Education; for remodeling the old School of Chem- 
istry Building for the social uses of the men of the university ; 
for a new Home Economics Building and a gymnasium and 
drill-hall on the Agricultural Campus; for a biologic labora- 
tory; a service building for the university hospitals; a gym- 
nasium for women on the main campus, and for sundry small 
buildings, alterations and new equipment. These appropria- 
tions for new buildings and equipment will total $1,039,090. 


UNIVERSITY OF MINNESOTA 


THE FACULTIES 
A university is great in measure, not of its material estab- 
lishment alone, but of the adequate numbers and the capacity 
in teaching and research of its faculty staff. It is the policy 
of the administration to add new men of efficient training or 
recognized power as rapidly as the need for their appointment 
is shown and as the provisions of the budget permit. 


UNIVERSITY EXTENSION 
To bring the educational forces of the university within 
nearer reach of the people of the state, the board of regents 
has created a university extension board, consisting of the 
president, the director of the extension division and representa- 
tives of each participating school or college. Leeture courses, 
correspondence courses and university weeks of travel to points 
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Fig. 17.—-Mammoth Hot Springs, in Yellowstone National Park, to which there will be excursions at the close of the meeting. 
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of the state are being organized and are meeting a warm 
welcome. 
THE GRADUATE SCHOOL 

The work of the Graduate School is a growing one. It 
extends itself to all departments of the schools or colleges pre- 
pared to undertake such instruction. Graduate students to the 
number of 159 were registered last year. 

For the better development of this field, especially in the 
professional schools, a plan for the adoption of the four-quarter 
system, with summer sessions, is now under discussion by the 
university senate. 

A fund for research work has been created and is adminis- 
tered by a special committee of the faculty. Research fellow- 
ships have been provided also, and are to be sought after in 
larger numbers, 


SOCIAL SERVICE 

A good beginning has been made in the direction of uni- 
versity social centers. The gift of Shevlin Hall as a gathering- 
place for university women has done much for the social life 
and the self-government of the “co-eds.” With the attainment 
of a men’s building, also, a great advance will have begun. 

The dormitory system has been initiated in the erection of 
Sanford Hall, a beautiful university home for women, under 
the general control of the dean of women. 

University students’ councils, both for men and for women, 
are organized and are extending their influence into the social 
as well as the educational life and discipline of the institution. 


HEALTH INTERESTS 


No very definite system of health regulation in the uni- 
versity has yet been achieved, Directors of physical culture 
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for men and for women are in control of all matters relating 
to the physical development and well-being of the students, 
Military drill and gymnasium courses are compulsory for the 
under classes of men; but the latter are optional only for 
women, until better accommodations for them can be secured. 
Physical examinations of students in each year are conducted 
and records preserved, A trained nurse is employed to watch 
over the health of the women resident in Sanford Hall and 
in neighboring boarding: places. 


Fig. 18.— Views tn TYellow- 
etone Park: Tourists leaving 
the railroad station at Gardl- 
ner for the Yellowstone Park 
trip. above: Grand Canyon 
Hotel, center: bears at Yel- 
lowstone Lake, below. 


The establishment of a 
model sanitary district, in 
charge of a health officer, 
and of an infirmary for 
students not resident in 
their own homes, are 
among the mooted prob- 
lems of the near future. 


MEDICAL EDUCATION IN 
MINNESOTA 

Minnesota has been the firs* ' 
among the states to realize the \ 
ideal of medical education uni- y: 
fied in single university 
school under the full ownership 
and control of the state First 
and last, eight private schools have 
existed in Minnesota, but each has died a 
natural death or has been merged —the last of 
them five years ago ito the university That 
the state should control medicat education in the 
interests of the people is more greatly to be 
desired than the police regulation of medical prac- 
tice, A single strong school, amply housed and equipped, with 
a well-salaried and able administrative and teaching force, 
not as an affiliated body, but as an integral part of the state 
university and supported by a progressive state board of med. 
ical examiners, is the fortunate solution of the problem of med- 
ical education in Minnesota 


THE MEDICAL SCHOOL 
This was established in 1888 and has just passed its quarter 
centennial. It occupies the Institute of Public Health and 
Pathology, the new Institute of Anatomy, the new Millard 
Hall, the Elliott Memoria! Hospital, with a number of small 


MEDICAL EDUCATION IN 


MINNESOTA A M.A 
dwelling houses for nurses, help and laundry (whieh are soon 
to be in part replaced by a modern service building), and a 
clinical building occupied by the outpatient department or 
dispensary. 

(nly second in importance to the unification of medical 
teaching in the state has been the aequirement by gifts and by 
appropriations of the university hospital system as an intrinsic 
part of the school, and with it directly owned and controlled 
by the university. It provides, at present, 136 beds, which 
number will be increased to 166 by transfer of domestic fea- 
tures to the new service building. A substantial beginning 
has thus been made toward a clinical equipment which 

the faculty expects will be enlarged to four or five 

hundred beds within a few years. For the 
immediate present, the fuller complement 
of clinical material is secured by the affili- 
ation with the university of the medical 
staffs of the City Hospital of 
Minneapolis and the City and 

County Hospital of St. Paul. 


REORGANIZATION 

A reorganization of 

the medical school 

has been effected 

which becomes oper- 
ative at the opening 
of the ensuing uni- 
versity year. A some- 
what redundant 
teaching staff, the 
accrued product of a 
constructive period 
marked by the merg- 
ing of the private 
schools, by the wide 
distribution of clini- 
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eal services in the scattered hospitals of the Twin Cities and 
by the non-payment of clinical salaries, necessitating frag. 
mentary contributions of teaching time, has been reduced from 
184 to 120. The diminution is mainly in the clinical branches, 
to which the principle of regular compensation must now be 
applied. Of the charter members of the college, only four still 
remain in service. 

The government of the school has been revised. The direct 
business and educational control is placed with an administra- 
tive board, consisting of the president, the dean, the secretary, 
the heads of departments and of one faculty member at large. 
This board is put into close touch with the faculty, which will 
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PROGRAM OF THE 


include all professors and instructors, and will possess a power 
of review over the acts of the board. The departments of 
instruction have been reorganized also and recast. They will, 
hereafter, include departments of anatomy, of physiology, of 
pharmacology, of pathology, of public health and bacteriology, 
of medicine, of surgery and of obstetrics. The teaching of 
gynecology is absorbed into the two departments last named. 
The subject of chemistry is referred to the School of Chem- 
istry. The department of public health is a new creation, 
combined with bacteriology, which is separated from pathology. 


SCHOLARSHIP 

Candidates for admission to medical courses must have had 
two years of high-school Latin and must win the degree of 
B.A. or B.S. to become eligible for the degree in medicine. 
Three years, for the one, and two years of study for the other, 
must be taken in the College of Science, Literature and the 
Arts, of this or some other recognized university, and must 
include, as required courses, one year in rhetoric, physies and 
biology, two years in chemistry and a reading knowledge of 
German or French. For the B.A., one vear in the medical 
school, and for the B.S. two years complete the candidacy, 
provided a satisfactory standing in the four years of work has 
been attained. To the four years of medical study hitherto 
required has been added a fifth vear, which may be spent either 
in an approved hospital internship or in advanced laboratory 
work. A main medical library is provided which, together 
with department libraries, catalogues 24,000 volumes, 


THE SCHOOL FOR NURSES 
The foundation of the university hospitals gave the oppor- 
tunity for the creation of a university school for nurses under 
the jurisdiction of the medical faculty. It is the first training 
school for nursing women whieh has the same requirements 
for admission as academic colleges, and leads to a university 
degree. The school is attracting an educated and efficient body 
of women. 
AFFILIATED COLLEGES 
The students of the College of Dentistry and of Pharmacy 
receive instruction required in anatomy, physiology,” pharma- 
cology and hacteriology in the Medieal School. Members of the 
faculties of these colleges, in turn, contribute to the teaching 
of medical students in oral hygiene, oral surgery and pharmacy. 


PROGRAM OF OPENING MEETING 
Minneapolis Auditorium, Nicollet Avenue and Eleventh Street, 


Tuesday, June 17, 10:30 
Music, 
Call to Order. President, Anranam Jacom, New York. 
Invocation. Rev. JAMes E. Freeman, DD... Minneapolis. 
Addresses of Welcome: 
Grorck Evoar Vincent, Pu.D., LL.D. President of the 
University of Minnesota, 
H. H. Kimpats, President of the Hennepin County Med- 
ical Society. 
Hox. G. Nye, Mayor of the City of Minneapolis. 
Hox. Apotrn OLson Esernart, Governor of Minnesota. 


Report of the Committee on Arrangements. FRANK C. Toop, 
Chairman, 

Introduction and Installation of President-Elect Jonn A. 
Wirnersroos, Nashville, Tenn, 

Address. Joun A. Wrrnersroon, President. 
Music. 


Nore. Many members will arrive in) Minneapolis Tuesday 
morning, just in time for the opening meeting, which will be 
held down town. Unless they have time to go out to the 


university grounds and register and get back down town by 
10:30, they should stay down town for the opening meeting. 
All the section proceedings are to be held in the various build- 
inge on the grounds of the University of Minnesota, 


GENERAL MEETING 1447 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary Program 
and the Official Program 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
which will be followed in the Official Program nor is the list 
complete. The Official Program will be a pamphlet similar to 
those issued in previous years, and will contain the final 
program of each section with abstracts of the papers, also lists 
of committees, programs of the General Meeting and of the 
meetings of the House of Delegates, lists of entertainments, 
map of Minneapolis, ete. To prevent misunderstandings and 
to protect the interests of advertisers, ete., it is here announced 
that this Official Program will contain no advertisements, It 
is copyrighted by the American Medieal Association and will 
not be distributed before the session. A copy will be given 
to cach member on registration. 


SECTION ON PRACTICE OF MEDICINE 


W. Jarvis Bartow, Los ANceces; Spererary, 
Rocer S. Morris, Clirron Sprines, N. Y. 


Tuesday, June 17—2 p. m. 
Chronic Arthritis. Leoxarp W. Denver. 
Remote Effects of Lesions of the Prostate and Deep Urethra, 
Tuomas MeCrae, Philadelphia. 
Studies on Urie Acid in the Blood and Urine, with Special 
Reference to the Influence of Atophan. 
James S. MeLestrer, Birmingham, Ala. 
Importance of Latent Conditions in the Production of Neuras- 
thenie States. Cartes P. Emerson, Indianapolis. 
Value of the Tuberculin Reaction in Early Diagnosis of Tuber- 
culosis. V. Vaveuan, Jr, Detroit. 
Artificial Prenmeothorax for Relief of Advanced Pulmonary 
Tuberculosis. Cuartes L. Minor, Asheville, N. ©, 
Blood-Pressure Studies in Tuberculosis at High Altitudes. 
LeRoy S. Peters and E. 8. Buttock, Silver City, N. Mev. 


Rest and Repair in Pulmonary Tuberculosis. 
Joun W. FLINN, Prescott, Ariz. 


Wednesday, June 18—9 a. m. 
A Comparison Between Jacquet’s Sphygmograph and Crehore’s 
Micrograph in Cardiac Tracings. 
ALEXANDER Lampert, New York. 


Clinical Aspects of Hypertension. Josern L. Miter, Chieago. 
Clinical Significance of High and Low Auscultatory Pulse- 
Pressures. Wittarp J. Stone. Toledo, Ohio. 


Perpetual Arhythmia. Hueco A. Freuxp, Detroit. 


Relation of the Toxic Symptoms to the Pathologie Types of 
Goiter. H. S. PrumMer. Rochester, Minn. 


Diseases of Porto Rico. Ewer F. Oris, Penelas, Porto Rico. 


Study of a Case of Congenital Hemolytic Jaundice, 
Ernest T. F. Ricuarps, St. Paul, Minn. 


Wednesday, June 18—2 p. m. 


SYMPOSIUM ON SERUMS AND VACCINES 
Federal Control Over the Manufacture of Serums and Vaccines 
Joun F. Washington, D. ©. 
Treatment of Poeumonia by Specific Serums. 
Rerus J. Core, New York. 
Antistreptococcus Serum, Grorce H. Weaver, Chicago. 
The Treatment of Lobar Pneumonia with Partially Auto 
lyzed Pneumococei and Pnheumococeus Extracts. 
E. Ce Rosenow, Chicago. 
Typhoid Vaccination im the Army im 1912. 
Frepverick F, Washington, D. C, 


* 
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Thursday, June 19—9 a. m. 
Castroscopy, with Demonstration. 
Hexey H. Janeway, New York. 
The Water-Trap Stomach: Symptomatology, Diagnosis and 
Treatment. 
G. Reese Sarrerter and L. T. New York. 
Points of Value to Be Derived from Roentgenoscopy of the 
Gastro-Intestinal Tract. Water St. Louis. 
The Permanent Place in Medicine of Roentgenography after a 
Bismuth Meal. Ressect Boges, Pittsburgh. 
Cause and Treatment of Diarrhea. 
Ricnarp C. Carnot, Boston, and Haven Ewersox, New 
York. 
Carbohydrate Tolerance in Diagnosis 
Josern ©. and SoLtomon Strouse, Chicago. 
Some Phases of Experimental Nephritis. 
W. MacNtper, Chapel Hill, N.C. 
Cerebrospinal Fluid in the Diagnosis and Treatment of Syph- 
ilis. Warrer V. Brew, Los Angeles. 


Tuesday, June 19—2 p. m. 
SYMPOSIUM ON 
Dermatologic Aspects of Leprosy. 
Isavore Dyer, New Orleans. 
Boeck ann, St. Paul, Minn. 
Bacteriology and Specific Therapy of Leprosy, 

C. Devat, New Orleans 

Public Health Aspects of Leprosy in the United States. 
Revert Washington, 


LEPRosy 


Clinical Aspects of Leprosy 


SECTION ON SURGERY 


Cuammax, A. F. Joxas, Oana: Setrerary, Dean 


Lewis, 


Tuesday, June 17—2 p. m. 
Chairman's Address: The Surgeon and the Research Lal. 
oratory A. F. Jonas, Omaha. 
osterior Gastro-Enterostomy in Acute Perforated Ulcer of 
the Duodenum. Report of Thirty Cases, 
B. Deaver, Philadelphia. 
McLean, Detroit, 
Congenital Dislocation of the Knees, with Report ef Two 
Cases. Jounx W. Perkins, Kansas City, Mo. 


Postoperative Llews. 


Proctoctysis: An Experimental and Clinieal Study. 
Heen Trout, Roanoke. Va. 
btiwlegy and Significance of Membranes About the Cecum and 
Colon. "Davin Reston, 
Anaphylaxis in the Diagnosis of Cancer. 
J. RaNsonorr., Cincinnati. 


Wednesday, June 18—9 a. m. 
The External Bone Clamp Versus the Internal Bone Plate in 
Fractures of Long Bones. Denver 
The Mechanism of the Production of Fractures. 

Rixvorp, San Francisco. 
Surgical Management of Injuries to the Elbow-Joint, Primary 
amd Secondary. Joun BO Chicago, 
Surgery of the Thyroid: Observations on Five Thousand Oper- 
ations. Cuaktes H. Mayo, Rochester, Minn, 

Extrathoracic and Intrathoracic Esophagoplasty. 
Witty Meyer, New York. 


Wednesday, June 18—2 p. m. 
Oration on Surgery: Whe Shall Do Surgery? 
W. D. Haccarp, Nashville. Tenn, 


SYMPOSIUM ON INFECTIONS 
Chrome Infection as a Causative Factor in Chronic 
Arthritis. FRANK Bittines, Chicago. 


JUINNEAPOLIS 


Surgical Lesions of the Kidney Associated with Disease of 
the Female Pelvie Organs. 

Joux G. Crank, Philadelphia. 

Infections of the Prostate and Seminal Vesicles, their Role in 

Toxemia, Hvan H. Youre, Baltimore. 

Chronic Suppurative Bone Diseases and Pheir Treatment: 

. Demonstration of Plastic Models. Cart Beck, Chicago. 
Iniection of Boiling Water for Hyperthyroidism. 

Mites F. Porter, Fort Wayne, boul. 


Thursday, June 19—9 a. m. 
Nephritis as a Surgical Problem, and Its Treatment as a Pre. 
liminary to Operation. 4. F. Perey, Galesburg, 11. 
Technic of Roentgenoscopy of the Gastro-Intestinal Tract, and 
Interpretation of Screen and Plate Findings, 
R. D. Carman, Rochester, Minn. 
The Added Responsibility of the Surgeon when Called on to 
Treat Surgical Lesions in Their Earliest Stages. 
J. C. BLoopeoon, Baltimore. 
Fatal Peritoneal Folds and Their Relation to Postnatal Acute 
and Chronic Occlusions of the Large and Small Intes- 
tine. J. Ritts Eastman, Indianapolis. 
Symptoms and Diagnosis of Membranous Pericolitis. 
Janez N. Jackson, Kansas City, Mo. 
Radiographic Changes in Pituitary Disease. 
Avrrep Lueer, Boston. 
The Neeessity of Preserving the Periosteum in Bone Trans- 
plantations. Crarence A. New York 
Roentgenoscopy of the Liver and Biliary Passages. 
James T. Case, Battle Creek, Mich. 


Thursday, June 18—2 p. m. 
Origimal Uses of the Bone-iraft in Surgery. 
Frep H. New York. 
SYMPOSIUM ON ANESTHESIA 
Administration of Alkaloids Before Anesthesia. 
C. Hern, Chicago. 
Nitrous and Oxygen Anesthesia, 
Harry G. Stoan, Cleveland. 
lutratracheal Insufflation Anesthesia ( Meltzer-Auer). 
Cuarces H. Peek, New York 
J. Washington, D. C. 
W. M. Bootupy, Boston. 
Surgieal Aspects of Intestinal Stasis, from an Anatomie Point 
of View. Jousx E. Omaha. 


‘Local Anesthesia. 


Ether Percentages. 


Friday, June 20—9 a. m. 

Gastric Tetany, Ropman, Philadelphia. 
An Experimental Study of the Mobilization of Ankyvlosed 
Joints. 

NATHANIEL 
Baltimore, 
Therapeutic Possibilities of Transfusion. 
Berreaxo M. Bernueim, Baltimore. 
Theory and Practice of Transfusion. 
J. Hogan, San Francisco 
Thyroglossal Cyst and Fistula: Report of Three Cases. 
B. Gessxer, New Orleans. 


ALLIsox, St. Louis, and Barney Brooks. 


SECTION ON OBSTETRICS, GYNECOLOGY AND ABDOM- 
INAL SURGERY 
F. Simpson, Prrrseuren: Secrerary, Brooke 
M. AnsPacn, PHILADELPHIA 


Tuesday, June 17—2 p. m. 


Chairman's Address: Right-Sided Hypertension with Occa- 
sional Cardiac Dilatation as Postoperative Complica 
tions. F. Simrsen, Pittsburgh. 


v. 
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Newer Methods of Reducing the Mortality of Pelvie Oper- 

ations. Gronce W. Crire, Cleveland. 
Postoperative Renal Infection. 

Hexry Dawson Furniss, New York. 

Final Results Following Operations for Ectopic Pregnancy. 

Ricuarp R. Svrrn, Grand Rapids. 

The Movable Kidney. J. Carstens, Detroit. 


Further Points on the Sterility of Women. 
Eewarp Reyvoins, Boston. 


Wednesday, June 18—9 a. m. 
Prolapse of the Uterus: Its Surgical Treatment. 
FRANKLIN H. Martin, Chicago. 
Vagino-Uterine Prolapse and Its Effective Treatment. 
FE. E. Monteomenry, Philadelphia. 
The Anatomy and Surgical Utility of the Sacro-Uterine Lig- 
aments. Grorce B. Somers, San Francisco. 
A Study of the End-Results of the Webster-Baldy Operation. 
Joux Osnorx Potak, Brooklyn. 
Tuberculous Salpingitis. 
E. Treespare, Fall River, Mass. 
Infections in the Pelvis from a General Surgeon's Point of 
View. Joux B. Murpny, Chicago. 


Wednesday, June 18—2 p. m. 

Cancer of the Stomach. J. Mayo, Rochester, Minn. 
Cancer of the Uterus: Some Points to Be Emphasized in the 
Early Diagnosis. Rercs B. Hace, Cincinnati. 
A. Mackenropt, Berlin. 
Theoretical and Practical Foundations of a Radical Operation 
for Carcinoma of the Cervix, bun Ries, Chicago. 
Radium in Gynecology. Hlowarp A. Baltimore. 
Heat in the Treatment of Inoperable Cancer of the Vagina and 

Uterus: Method and Results. 
J. F. Perey, Galesburg, IL 


Carcinoma of the Cervix Uteri. 


Thursday, June 19—9 a. m. 
Care of the Umbilical Stump: A Bacteriologie Study. 

Freo L. Apaim, Minneapolis. 
A Cinematographic Presentation of the Care of Nursing 
Infants. E. Gustav Zixke, Cincinnati. 
Destructive and Constructive Changes in the Uterus Causing 
Hemorrhage. Joun G. Crark, Philadelphia. 
Biochemical Factors in the Causation of Uterine Hemorrhage. 
4. Rivote Gorre, New York. 

Treatment of Hemorrhage from the Non-Pregnant Uterus, 
Joun B. Deaver, Philadelphia. 


Intra-Abdominal Adhesions. kK. C. Correy, Portland, Ore. 


Thursday, June 19—2 p. m. 

Report of Committee on the Question: Should the Puerperal 
Uterus Be Emptied of Ovular Remains in Presence of 
Infection, and if so, When? 

Josern B. DeLer, Chicago. 

Emptying the Uterus as One of the Methods of Treating Ante- 
Partum Eclampsia. 

Pererson, Ann Arbor, Mich. 

What Is the Proper Place for Abdominal Cesarean Section in 
the Treatment of Placenta Praevia? 

Henry D. Fry, Washington, D. C. 

The Serodiagnosis of Pregnancy and Its Place in Practical 
Obstetrics. Henry Scuwarz, St. Louis. 

The Essentials of Sanatorium Treatment of Tuberculous 
Gravidae and Puerperae and Their Children, 

CHaries S. Bacon, Chicago. 

The Value of Abdominal Measurements in Pregnancy: A 

Statistical Study. 

ALrrep BAKER SPaLwine, San Francisco. 
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Friday, June 20—9 a. mm. 

Experimental Transplantation of Intestine After Resection of 
the Sigmoid, with Special Reference to Resection for 
Malignant Diseases of the Pelvis. 

J. Suevron Horsey, Richmond, Va. 

Local and Spinal Anesthesia in Gynecology and Obstetrics. 

Georce GELLHORN, St. Louis. 

Spinal Anesthesia in Gynecology, Obstetrics and Abdominal 
Surgery. W. Wayne Bancock, Philadelphia. 

The Thyroid Gland and Its Degeneration in Relation to 
Obstetrics and Gynecology. 

Cuannine W. Barrert, Chicago. 


Membranous Dysmenorrhea. K. Sanes, Pittsburgh. 


SECTION ON OPHTHALMOLOGY 


Hiram Woops, Batrimore; Secrerary, Greorce S. 
Dersy, Boston 


Tuesday, June 17—2 p. r. 

Chairman's Address. Hiram Woops, Baltimore. 
Physiologie Opties the Basis for Teaching Clinical Ophthal- 
mology. Water B. Lancaster, Boston. 

Some Modern View-Points with Regard to Glaucoma. 
Ropsert SatTrier, Cincinnati. 
Experimental Study of Intra-Ocular Pressure and Ocular 
Drainage. Mark J. Scnoensere, New York. 
Hydrophthalmos. With a Histologic Report of Two Cases, 

One of Which Presented a Congenital Coloboma. 
Wittiam ZentMaAyer, Philadelphia. 


Wednesday, June 18—9 a. m. 
Equivalent Values in Spectacle Lenses, 
Wittiam E. St. Louis. 
Trachoma, Its Prevalence and Control Among Immigrants. 
Joux MceMvutien, Washington, D. C. 
Trachoma Among the Indians. 
J. W. Scuerescuewsky, Washington, D. C. 
Trachoma Among the Mountaineers of Eastern Kentucky. 
Illustrated by Lantern Slides, 
J. A. Stucky, Lexington, Ky 


Wednesday, June 18—2 p. m. 
Metastatic Ophthalmia. Report of Three Cases, One of Which 
Resulted in Recovery of Vision. 
Wittiam H. Witper, Chicago. 
The Diagnostic and Therapeutic Uses of Tubereulin in Ocular 
Diseases, with a Review of Some of the Claims Made 
for It. A. Kowarp Davis, New York. 
Phivetenular Ophthalmia and Episcleritis. A Study of the 
Rearing of the Newer Research on Their Etiology as 
the Basis of a Scientific Therapy. 
Witt Wacrer, Chicago. 
The Temperature of the Conjunctiva. 
Lucien Howe, Buffalo, N. Y. 
The Topical Diagnostic Value of the Hemopic Pupillary Reae- 
tion and the Wilbrand Hemianoptic Prism Phenomenon 
with a New Method of Performing the Latter. 
Ciirrorp B. WALKER, Boston. 
Preventable Blindness: A Challenge to the Professions, 
Henry Corptey Greene, Boston. 


Thursday, June 19—9 a, m. 
Ocular Vertigo. ALLEN GREENWOOD, Boston. 

Is the Percentage of Myopic Eyes Diminishing? 
Samvuet D. Risiey, Philadelphia. 

The Asthenopia of Muscular Imbalance. 

Howarp F. HANseLt, Philadelphia. 
Apparent Esophoria and Its Relation to Convergence Insutli- 
ciency. B. Lemere, Omaha. 
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Some Comparative Measurements of the Skull and Sella 
Tureica, with the Report of Eight Cases. 
Joun B. Porrs, Omaha. 


Thursday, June 19—2 p. m. 
Blepharochalasis. Report of Two Cases with the Microscopic 
Examination. Water Barr New York. 
Artificial Illumination a Factor in Ocular Discomfort. 
Netson M. Brack ano F. A. Vavenn, Milwaukee, Wis. 
Postcataract Extraction Delirium. Report of Eleven Cases. 
Water R. Parker, Detroit. 
The Surgical Treatment of a Certain Type of Penetrating 
Wounds of the Sclera by Means of a Double Con- 
junctival Flap. Lee Masten Francis, Buffalo, N. Y. 
Primary Lues of the Bulbar Conjunctiva. 
CHARLES NELSON Spratt, Minneapolis. 


SECTION ON LARYNGOLOGY, OTOLOGY AND 
RHINOLOGY 
Rosert Levy, Denver; 
Sucrcy, Derrort 
Tuesday, Jume 17—2 p. m. 


Chairman's Address: The Dignity of Otolaryngology. 
Rosert Levy, Denver. 


Conservative Surgery of the Nasal Septum with Desciiption 
of a “Limited” Submucous Operation. 
1. W. Voortres, New York. 


Etiology, Diagnosis, Prognosis and Treatment of Spheno- 
palatine Ganglion Neuralgia. G. Siuper, St. Louis. 


Untoward Results of the External Operation on the Frontal 
Sinus. R. H. Skitvern, Philadelphia. 


Wednesday, June 18—9 a. m. 
LARYNX 


CHAIRMAN, Secretary, Burr R. 


SYMPOSIUM ON THE 
Chronic Laryngitis. Emit Mayer, New York. 
Diagnosix and Treatment of Paralysis of the Larynx. 

E. Frercner Nears, Chicago. 


Diagnosis and Treatment of Syphilitie Laryngitis. 
J. C. Beek, Chicago. 


Diagnosis and Treatment of Laryngeal Tuberculosis. 
F. L. Dennis, Colorado Springs, Colo. 


Differential Diagnosis and Treatment of Malignant Diseases 
of the Larynx. Cuevatier Jackson, Pittsburgh. 


Clinical Principles of the Functional Disturbances of the Voice 
(with special consideration of the singing voice). 
T. S. Fruatac, Berlin. 
Wednesday, June 18—2 p. m. 

Vaccine Therapy. T. B. Cootry. Detroit. 
SYMPOSIUM ON THE RELATION OF INTERNAL MEDICINE To 
DISEASES OF THE NOSE, THROAT AND EAR 

B. W. Surry, Chicago. 
D. Camp, Ann Arbor, Mich. 
R. Parker, Detroit. 


Internal Medicine. 
Neurology. 
Ophthalmology. Ww 


Thursday, June 19—9 a. m. 
Some Pathologic Changes in the So-called Otosclerosis with 
Suggestions as to Treatment. 
HamMonp, Boston. 
Chronic Obstructive Middle-Ear Deafness. 
G. E. Suampaven, Chicago. 
Temporosphenoidal Abscess with General Meningeal Symp- 
toms. Drainege Through the Cisterna Magna. Mastoid 
Operation. Recovery. F. P. Emerson, Boston. 
Statistical Report of Hearing Following the Radical Mastoid 
Operation. Tampon vs. Skin-graft. 
C. F. Wevry, San Francisco, Cal. 
Methods of Measuring Auditory Acuity. 
Watres A. Washington, D. 


THE MINNEAPOLIS SESSION 


Jour. A. M.A 
mw 


Mar 10, 1915 
Thursday, June 19—2 p. m. 
Prostheses for the Improvement of Hearing. 
W. Sonter Bavant, New York. 
Tuberculosis of the Middle Ear; with Special Reference to Its 
Labyrinthine Complications. 
Hitt Hastines, Los Angeles, 
Technic of Tonsillectomy. 
Groce L. Ricnarps, Fall River, Mass. 
Tonsillectomy by the Sluder Method. 
A. M. Corwix, Chicago. 
Results of Tonsillectomy Under Local Anesthesia, 
B. D. Suervy, New York. 


SECTION ON DISEASES OF CHILDREN 


Henry D. Cuarix, New York; Secrerary, Frank 
C. Nerr, Kansas City, Mo. 


Tuesday, June 17—2 p. m. 
Chairman's Address: Radiographic Studies of the Intestines 
of Infants. Dwieut Cuarix, New York. 
The Roentgen Ray in the Diagnosis of Obscure Abdominal 
Conditions in Infancy and Childhood. 
Joun Lovett Morse, Boston. 
The Roentgen Ray in Pylorie Obstruction, 
L. R. DeBus, New Orleans, 
Duodenal Uleer in Infaney. Korven Veeper. St. Louis, 
Rupture of Mediastinal Lymph-Node into Bronehus. 
A. L. Goooman, New York. 
Nephrolithiasis in Infaney. 
Artuve N. Duluth, Minn. 


Wednesday, June 18—9 a. m. 
The Treatment of Rheumatic Endocarditis from an Out- 
Patient Department. Wittiam Patmer Lucas, Boston. 
Functional Heart Murmurs, Cardiac Arhythmias and Slow 
Heart-Rate in Children, 
Samcet MeCiixtock Philadelphia. 
Clinical Report and Post-Mortem Findings in a Case of a 
Child with a Congenital Heart Disease Dying from 
Acute Nephritis. H. M. MeCranananx, Omaha. 
Acute Acid Intoxication in Children, 
Thomas C. MeCieave, Berkeley, Cal. 
The Protein Poison and Its Relation to Disease. 
Vieror ©. Ann Arbor, Mieh. 
The Nature of Heocolitis from an Etiologie Standpoint. 
CLirrorp G. Gruier, Chicago. 
Nutritional Injuries, Produced by Starch. 
A. Apr, Chicago. 
Wednesday, June 13—2 p. m. 
Status Thymolymphaticus: Four Cases in One Family. 
Water L. Biersine and J. A. Goooricn. Des Moines. 
Transfusion in the Therapeutics of Infaney. 
Thomas B. Cootry, Detroit. 
Treatment of Inguinal Hernia in Children. 
Agtive Herrzter, Kansas City, Mo. 
General Anesthesia in the Surgery of Childhood. 
Wittiam Cavan Wootsey, Brooklyn, 
Spasmoptilia with Especial Reference to Familial Reactions 
and “Repeated Absences.” 
Parker Sepewick, Minneapolis, 
Desirability of Early Diagnosis of Mental Deficiency. 
A. ©. Roeeas, Faribault, Minn, 


Thursday, June 19—9 a. m. 
Vulvovaginitis in Children. Ricnarp M. Boston, 
Roseola Infantum. Joun Zauorsky, St. Louis, 


Report of Case of Staplylococens Meningitis in Child, 
Sroones Chicago. 
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Atypical Forms of Meningitis (Posterior Basie Meningitis; 
Aseptic Meningitis). A. Soruian, Kansas City, Mo. 

Leukoeyte Counts in Epidemie Meningitis and Pneumonia. 
H. Hess, Chicago. 


Precocious Menstruation. G. P. Gencenracn, Denver. 


Thursday, June 19—2 p. m. 
The Hospital Management of Contagious Diseases. 
D. L. Ricuarvson, Providence, R. I. 
Federal Children’s Bureau; the Law, the Organization, the 
Scope of Its Present Work. 
C. Laturor, Washington, D. C. 
The Etiology of Artificial Feeding; a Plea for the Study of 
Breast-Milk Problems. H. Lowensure, Philadelphia. 
Some Economic and Sociologic Problems Related to Nutrition 
and Growth of Infants. 
B. Raymoxp Hoop ier, New York. 
Diseases and Defects of Older Children as Revealed by School 
Medical Inspection—A Broadening of the Field of 
Pediatrics. Water S. Philadelphia. 
A Consideration of Tardy Syphilis. 
H. H. YeRRincTon axp FLorence San Francisco. 


Friday, June 20—9 a. m. 
JOINT SESSION OF THE SECTION ON DISEASES OF CHILDREN WITH 
THE AMERICAN ASSOCIATION OF MEDICAL MILK 
COM MISSIONS 
Certified Milk. T. C. MeCrieave, Berkeley, Cal. 
The Efficiency of the Medical Milk Commission, Graphically 
Iustrated. Henry L. Corr, Newark, N. J. 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 


(CnarmMan, Ray L. SAN Francisco; Secrerary, M. L 


Tuesday, June 17—2 p. m. 
Chairman's Address: The Teaching of Therapeutics. 
Ray L. Wiieer, San Francisco. 
Address of the Delegation from the American Pharmaceutical 
Association, : 
Yesterday, To-day and To-morrow: The 
Council on Pharmacy and Chemistry. 
TORALD SOLLMANN, Cleveland. 
The Quality of Drugs Sold to Dispensing Physicians. 
W. A, PuckNer, Chicago. 
Carelessness in the Pharmacy as a Reason for a Restricted 
Materia Medica. M. 1. Winsert, Washington, D. C. 
Biocher. ical Research. Joun A. HANpbY, Minneapolis. 
The Physiologic Testing of Ergot. 
A. C, Crawrorp, Palo Alto, Cal. 


Wednesday, June 18—9 a. m. 


Treatment of Anginal Pains. 
CHARLES LYMAN GREENE, Minneapolis. 
Internal Hemorrhages: Can We Control Them? 
FRANK BILLINGS, Chicago. 
Diuretics in Cardiac Diseases: General Review. 
A. D. Hinscureiper, Baltimore. 


The Value of Diuretic Drugs in Acute Experimental Nephritis. 
Henry A. CHRISTIAN, Boston. 


Therapy of Chronic Renal Disease. F. Hoover, Cleveland. 
Therapeutic Pneumothorax as a Palliative Measure: A Report 
of Twenty Cases from the Cincinnati Tuberculosis Hos- 
pital. 
Kexnon DunnAM and 8, Cincinnati. 


Wednesday, June 18—2 p. m. 


SYMPOSIUM ON SERUMS AND VACCINES 


Federal Control over the Manufacture of Serums and Vaccines. 
Joun F. ANperson, Washington, D. ©. 


Activities of the 
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Treatment of Pneumonia by Specifie Serums. 
Rurvus Cote, New York. 
Antistreptococeus Serum. Gerorce H. WEAVER, Chicago. 
The Treatment of Lobar Pneumonia with Partially Autolyzed 
Pneumococci and Pneumococeus Extracts. 
E. C. Rosenow, Chicago. 
— Vaccination in the Army in 1912. 
Freperick F. Russert, Washington, D. C. 


Thursday, June 19—9 a. m. 
Diet in Hepatic Cirrhosis. N. S. Davis, Chicago. 
Venous Blood-Pressure as Influenced by the Drugs Employed 
in Cardiovascular Therapy. 
Joseru A, Capps anp S. A. Matruews, Chicago. 
The Elimination of the Digitalis Bodies. 
Rosert A. Hatcner, New York. 
Clinical Observations on the Emetie Action of Digitalis. 
Cary New York. 
The Solubility of White Leads in Human Gastric Juice and Its 
Bearing on the Hygiene of the Lead Industries. 
A. J. CARLSON, Chicago. 
The Bromid Question Experimentally Considered. 
CnakLes W. Greene, Columbia, Mo. 


Thursday, June 19—2 p. m. 
SYMPOSIUM ON PHYSICAL THERAPEUTICS 


Hydrotherapy in Nervous Fatigue. 
CURRAN Pope, Louisville, Ky. 
Some Aspects of Hydrotherapy in the United States. 
H. M. HALLock, Hot Springs, Ark. 
Kinesitherapy. R. Tarr McKenzie, Philadelphia. 
Radium in Internal Machine. L. G. Rowntree, Baltimore. 
Rational Roentgenotherapy by Measured Doses. 
Sipney Lance, Cincinnati. 
What Can be Done in Cancer with Roentgen Rays? 
W. A. Pusey, Chicago. 
Sarcoma Successfully Treated by the Roentgen Rays: Report 
of Cases, with Lantern Demonstrations. 
G. E. Pranuver, Philadelphia. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 


CHAIRMAN, A. W. Hewrerr, ANN Arpor, Micu.; Secretary, 
WittiamM Opntis, San FRANCISCO 


Tuesday, June 17—2 p. m. 
Chairman's Address: The Relation of Internal Medicine to 
Pathology and Physiology. 
A. W. Hewrerr, Ann Arbor, Mich. 


SYMPOSIUM ON DIPLOCOCCUS AND STREPTOCOCCUS INFECTIONS 


Streptococcus Sore Throat. Its Origin and Transmission. 
J. A. Capps, Chicago, 
The Relation of Streptococci to Arthritis, 
D. Davis, Chicago. 
Studies on Kheumatism, Articular and Muscular 
C. Rosenow, Chicago. 
Biologic Classification of Pneumococci by Means of 
Immunity Reactions and the Relation of Certain Vari- 
eties to the Clinical Course of Lobar Pneumonia in 
Man. A_ R. Docnez and L, P. GiLLespie, New York. 


Wednesday, June 18—9 a m. 
Some New Observations on the Physiology of the Stomach 
in Man and in 
A. J. CARLSON, Chicago. 
Movements of the Empty Stomach in Dogs During the Course 
of Pancreatic Diabetes. 
A. B. Luckuarpt, Chicago. 
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Evidences of Fat Absorption by the Mucosa of the Mam- 
malian Stomach 
Cuartes W. Greene, Columbia, Mo. 
The Physiology of the Pylorus, Pilleus Ventrieuh and Duo- 
denum, as Observed Radiographically. 
Lewis Grecory Cote, New York. 
Physiologic Properties of Diaphragm Muscle. 
Freveric S. Lee, New York, and A. F. Guarana, 
Lincoln, Neb. 
A Comparative Study of Some Functional Renal Tests. 
J. H. Aerew, Ann Arbor, Mich. 
A Clinical Study of Hypercholesteremia. 
B. Scumiptr, Ann Arbor, Mich. 


Some 


Wednesday, June 18—2 p. m. 
\ Problem in Embryonic Nutrition, 
Wixrieto S. Hatt, Chicago. 
The Relation Between Functional Activity and Depression 
in Nerve Cells from Anatomic Analysis. 
D. H. Columbia, Mo. 
Overresponse to Affective Stimuli from Stationary Cortical 
Report of a Case. 
G. Ropinsox, Kansas City, Mo. 
Further Observations with a Saccharomycete. 
Lorena M. Breen, Pomona, Cal. 
teport of a Case in Which the Bacillus Fusiformis Was 
Isolated from the Blood. 
P  Larsox, Minneapolis. 
Tuberculosis of the Uterus with a Report of Three Cases. 
Jessie Philadelphia. 


Thursday, June 19—9 a. m. 

Studies on Experimental Nephritis Produced by Tartrates. 
Frank P. and Sawvet Gotosmira, New 
Haven, Conn.. and H Wetis, Chicago. 
Kelation of the Pathology and the Clinical Symptoms 

of Simple and Exophthalmic Goiter. 
Lours B. Witson, Rochester, 

The lodin Content of the Human Thyroid. 
V. Rochester, Minn. 
A Comparative Study of the Effects on Blood Pressure of 
Goiter Extracts, Goiter Serums and Other Substances. 


The 


A. H. Sanporp, Rochester, Minn. 
The Relation of Acapnia to Shoek. 

H. Janeway, New York. 
Cloudy Swelling. E. T. Beit. Minneapolis, 


Local Lesions Following Intramuscular Injections of Salvar- 
san and Neosalvarsan. 
H. E. Minneapolis. 


SECTION ON STOMATOLOGY 


(warRMAN, Loes, Sr. Louris; Secretary, 8. 
Ciicaco 


Tuesday, June 17—2 p. m. 
Chairman's Address; Vields for Research in Oral Surgery. 
Vireit Lorn, St. Louis. 
social Ethies. E. M. Woorey, Winena, Minn 
Differential Diagnosis of Mouth Lesions. 
Srewart L. MeCurvy, Pittsburgh. 


Wednesday, June 18—9:30 a. m. 

Correction of Impediments of Speech in Our Public Schools, 
H. F. MceBeatu, Milwaukee, Wis. 
Pathology of Root-Findings. Vioa A. Latuam, Chicago. 
Responsibility of Dentist and Physician in Regard to Mouth 
Infections and Their Relation to Constitutional Effects. 
THomas B. Harrzert. Minneapolis. 

Bachelor of Medicine: The Need of This New Degree. 
Wittiam C. Fister, New York. 


MINNEAPOLIS 


Jove. A. M.A. 


SESSION May 10, 1913 


Wednesday, June 18—2 p. m. 

Etiology of Trifacial Neuralgia or Tie Douloureux and Clinical 
Treatment. Newson T. New York. 
A Method of Closing a Sinus Between the Avtrum of High 
more and the Mouth. L. W. Dean, lowa City, lowa. 
Treatment of Loose Teeth Due to Inflammatory Degeneration 

of the Gums and Alveolar Process, 
Josern Heap, Philadelphia. 

Bacteriology of Pyorrhea Alveolaris, 

CLavpe P. Brows, Philadelphia. 


Bacteria of the Mouth. A. HL. Levines, Milwaukee, Wis. 


Thursday, June 19—9:30 a. m. 
Infective Cysts of the Jaws. F. B. Moorenean, Chicago. 
Arrested Development of the Superior Ma.illae in Relation to 
Mental and Physical Efficiency. 

Josern S. Evans, Madison, Wia. 

Relation of Mouth-Disease to Bodily Health. 
Eowarp H. Baker, Chicago. 
Surgical Treatment of Post-Cperation Lip and Palate Defects. 
Grorce V. Brows, Milwaukee, Wis. 
The Early Recognition and Treatment of Cancer. of the 
Mouth. G. Berron Massey, Philadelphia. 


Thursday, June 19—2 p. m. 
Interstitial Gingivitis and Pyorrhea Alveolaris. 
Eveene 8. Tatsor, Chicago. 


SECTION ON NERVOUS AND MENTAL DISEASES 


Cuamman, Howes. T. Pexsuixe, Dexver; Secretary, 
A. Denver 


Tuesday, June 17—2 p. m. 
Chairman's Address: Neurasthenia an Increased Susceptibility 
to Emotion. Howe. T. Persuive, Denver. 
Premonitory Auras in Alcoholic Neuroses, | 
T. D. Croruers, Hartford, Coun. 
Practical Problems Which Confront the Neurologist. 
Turopore Ditter, Pittsburgh 
Diagnosis, Prognosis and Treatment of General Paresis. 
: Cuargtes R. Baus, St. Paul. 
Pathologic Findings in Insanity. 
H. D. Vaux, Mankato, 


Wednesday, June 18—9 a. m. 
Meningeal Tumors of the Encephalon: Report of a Case, 
Including Pathologie Findings. 
Courter and J. 8. loorr, Omaha. 
A Tumor of the Hypophysis in Aeromegaly: A Clinical and 
Post-Mortem Report, with Photomicrographs. 
Gainker, Chicago. 


Minn, 


Tumors of the Crus Cerebri. 
Joun H. W. Philadelphia 
Acute Types of Disseminated Selerosis and a Case of 
Myotonia Atrophica, 
Roneer Foster Kexneoy, New York 
Symptomatology of Multiple Sclerosis. 
L. Harrison Chicago. 


Wednesday, June 18—2 p. m. 
Two Cases of Cireulatory Disturbance of the Brain. 
Evoene Riees M. Hames, St. Paul. 
Intermittent Closing of Cerebral Arteries in Its Relation to 
Apoplexy. ALrrep Gorvoy, Philadelphia. 
Epilepsy and Paresis in Railway Engineers and Firemen, 
C. D. Camp, Ann Arbor, Mich. 
Exudative Encephalitis. 
Atsert E. Sterne, Indianapolis. 
Morphinomania and Its Treatment. 
E. Bering, San Francise >. 
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Thursday, June 19—9 a. m. 
Further Notes on the Preneurastheniec and Preinsane Con- 
ditions. Ross Moore, Los Angeles. 
The Conception of Homosexuality: Its Theories, Psychologie 
Mechanisms and Treatment. A. A. Britt, New York. 
A Division of the Auditory Nerve for Persistent Tinnitus and 
Vert Cuaries H. Frazier, Philadelphia. 
Demonstration of Lange’s Goldsol Test of the Cerebrospinal 
Fluid. B. W. Sippy, Chicago. 


Thursday, June 19—2 p. m. 
Unusual Symptoms of Tabes Dorsalis. 
T. H. Wersensure, Philadelphia. 
Multiglandular Syndromes and the Nervous System, with 
Lantern-Slide Demonstration. 
° DOrsay Hecurt, Chicago. 
The Interpretation of the Scaphoid Type of Scapula. 
Wittiam W. Graves, St. Louis. 
Occlusion of the Posterior Inferior Cerebellar Artery. Report 
of a Case. Witst Ronmxsonx, Kansas City, Mo. 
Two Cases of Tumor of the Pons: Il. Glio-Sar- 
coma with Hemorrhage. 
W. H. Bopenstan, Bismarck, N. D. 
Certain Nervous Phenomena in Pernicious Anemia. 
C. Eveene Riees, St. Paul. 


Sarcoma; 


SECTION ON DERMATOLOGY 


CHAIRMAN, Josern Cuicaco; SecreTary, Howarp 


Fox, New York City 


Tuesday, June 17—2 p. m. 
Chairman's Address: Our Tendency to Fads. 
Josern Chicago. 
Two Cases of Pemphigus Foliaceus. J. B. Kessier, lowa City. 
An Anomalous Case of White-Spot Disease. 
H. H. Hazen, Washington, D. C. 
Comparison of Methods of Treating Epithelioma, 
Russe. H. Bocas, Pittsburgh. 
Radium in Skin Diseases. FRANK E. Simpson, Chicago. 
The Massive Dose X-Ray Method in the Treatment of Skin 
jseases, M. MacKegr, New York. 
Neuromas of the Skin (with Lantern-Slide Demonstration). 
M. L. Cincinnati. 
Angioma Serpiginosum (lafeetive Angioma of Hutchinson) 
with Report of a Very Extensive Case, 
Frep Wise, New York. 


Wednesday, June 18—9 a. m. 

Demonstration of Patients. 
The Fight Against Syphilis as a Plague in the Light of the 
Latest Researches. HorreMann, Bonn, Germany. 
Two and One-Half Years’ Experience with Salvarsan and 
Neosalvarsan; Technie, Results and Question of Neuro- 

recidive. 
Wittiam Thomas Harotp Newton Core, 
Cleveland. 

Salvarsan and Profeta’s Law. A. Ravogit, Cincinnati. 
A Study of the Spinal Fluid in One Hundred Cases of Syphilis, 
M. F. Exeman axp BunnMan, St. Louis. 
Comparative Study of Antigens for the Wassermann Reaction. 
R. Varney anp F. W. Bagsiack, Detroit. 


Wednesday, June 18—2 p. m. 
The Histopathology of Pompholyx. 
L. Sutton, Kansas City 
Skin Diseases Among the Indians of Oklahoma, 
Evererr S. Lain, Oklahoma City 
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Newer Cutaneous Mycoses. 

Ernest Dwicut Curpman, San Francisco. 
Cutaneous Affections of Childhood. ALFrep ScuaLek, Omaha. 
“Cancer en Cuirasse” on Thigh. Marcus Haase, Memphis. 


Thursday, June 19—9 a. m. 
Demonstration of Patients. 
Relation of Diabetes to Various Dermatoses. 
Burxsipe Foster, St. Paul. 
Relation of Certain Changes in the Urine to Various Skin 
Diseases. Henry C. Baum, Syracuse. 
Empiricism in Dermatologic Therapeutics. 
M. L. Raviren, Louisville. 
Primary Sarcoma of the Lower Lip. A. J. Mark ey, Denver. 
idiopathie Atrophy of the Skin with Report of a Case. 
H. G. Irvine, Minneapolis. 
Mycosis Fungoides Following Psoriasis. 
Howarp Fox, New York. 


SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
Guy L. Kierer, Derrorr; Secrerary, © Hampson 
Jones, BALTIMORE 


Tuesday, June 17—2 p. m. 


Chairman’s Address and Oration on State Medicine: 
in Public Health Work. 


Morbidity Reports: 


Progress 
Givy L. Krerer, Detroit. 


Their Purpose and Present Status. 
J. W. Trask, Washington, D. C. 


The Need for Whole-Time Health Officers. 
Haroww B. Woow, Rochester, Minn. 


Wednesday, June 18—9 a. m. 


Experiences of a Health Officer in Porto Rico, 
E. F. Orrs, Penelas, 


Rural Hygiene: Its Relation to Municipal Health. 
WaLton Forrest Durton, Carnegie, Pa. 
The Treatment of Diphtheritie Carriers, 
Henry lowa City, Iowa. 


W. C. Rueker, Washington, D. C. 


Porto Rico, 


Public Health Work. 


Wednesday, June 18—2 p. m. 
Duration of Immunity Following Small-Pox. 
A. W. Lescourer, Detroit. 
The Value of Sanitation as Applied to Railways and Other 
Large Corporations. 
M. CLayron Tureusn, Norwieh, N. Y. 
The Epidemiology of Paratyphoid Fever. 
A. W. Freeman, Richmond, Va. 
Isolation of the Typhoid Bacillus from Milk Which Caused a 
Typhoid Outbreak. 
Wittiam Stokes ano Harry W Sroner, Baltimore. 


Thursday, June 19—9 a. m. 
Field Work in Tuberculosis. Mary E. Lapua, Highland, N.C. 


Early Diagnosis of Pulmonary Tuberculosis. 
V. C. Vauauan, Jr., Detroit. 


Thursday, June 19—2 p. m. 
Preventive Medicine. J. R. Rochester, N. Y. 
The Backward Child in School. 

FRANCIS Fronczak, Buffalo, N. Y 

Production of Agglutinins and Bacteriolysins by Inoculation 
with Mixed Typhocolon Vaccine. 

©, J. Hunt, Harrisburg, Pa. 

The Use of Blood Agar in Routine Examination of Milk 

Sediments, F. W. Hacuret, Baltimore. 


THE 


SECTION ON GENITO-URINARY DISEASES 


MEFTS IN ROOM SOL, POLWELL HALL, OLD CAMPUS 


Heow Yours. BaLtimore; Secretary, Lovurs 


Cricaco 
Tuesday, June 17—2 p. m. 
SYMPOSIUM ON DISEASES OF KIDNEY AND URETER 
A Study of the Normal Kidney, Its Pelvis and Ureter 
with Stereopticon Views. 
Ss. B. and W. M. Sprrzer, Denver. 
Stereopticon Views of Pathologie Conditions of the Ureter 
and Kidney, with Methods of Examination and Their 
Bearing on Diagnosis. Bransrorp Lewis, St. Louis. 
Renal Hematuria. W. F. Braascn, Rochester, Minn. 
Experimental Kidney Surgery. 0. Fow er, Denver. 
Lntoward Results of Nephrolithotomy. 
M. KRoToszYNeR, San Francisco. 
The Use of Indigocarmin Intravenously,. 
Dawson Furniss, New York. 
The Value of Various Functional Tests in the Differential 
Diagnosis of Renal Diseases. 
Joux T. Geracuty, Baltimore. 
Wednesday, June 18—9 a. m. 


Ureterovesical Cysts: An Endovesical Operative Procedure 
tor Their Relief. J. R. Cauik, St. Louis. 


The Formation of a New Ureter: Experimental Study. 


D. N. Ersenpratu, Chicago. 
Implantation of the Ureter into the Bowel, with Report of 
Two Cases, Cart Beck, Chicago. 


SYMPOSIUM ON BLADDER TUMORS 
Chairman's Address: The Present Status of the Diagnosis and 
Treatment of Tumors of the 
H. Youne, Baltimore. 
The Diagnosis and Treatment of Papillary, More or Less 
Pedunculated Tumors of the Bladder. 
Howarp A. Key, Baltimore. 
Chronic Cystitis in Women Not a Disease. 


Georce G. Situ, Boston. 
Wednesday, June 18—2 p. m. 
The Transverse Incision of the Skin and Abdominal Fascia 


as a Method of Approach in Suprapubic Operations 
on the Bladder and Prostate. 
GRANVILLE MacGowan, Los Angeles. 
Pathology of the Prostate, with Lantern-Slide Demonstration. 
k. O. Smrrn, Cincinnati. 
Operative Treatment of the Vas. 
Epwarp Martin, Philadelphia. 
Radiographic Observations of Pus-Tubes in the Male. 
T. BeLrietp, Chicago. 
Surgery of the Seminal Vesicles. 
J. Bentiey Squier, New York. 


Thursday, June 19—9 a. m. 
SYMPOSIUM ON DISEASES OF THE TESTICLE 
Undescended Testicle. 
B. Texxey and H. M. Cuase, Boston. 
Qperative Treatment of Undeseended Testis. 
Dean Bevan, Chicago. 
Transplantation of the Testicle. 
V. D. Lespinasse, Chicago. 
Gumma of the Testicle. Joux H. CuNNINGHAM, JR., Boston. 
The Probable Embryonic Origin of Tumors of the Testicle, 
with Report of Two Cases and Lantern-Slide Demon- 
stration. A. Stokes, Omaha, 


Primary Tuberculosis of the Genital Organs in Children. 
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O. Lyons, Denver. 


SION Jour. A. M.A. 
SION Mar 10, 19138 
The Operative Treatment of Genital Tuberculosis. 


Hven Capor, Boston. 
The Operation for Varicocele. 


G. S. Wurresipe, Portland, Ore. 


Thursday, June 19—2 p. m. 
The Pseudodiphtheria Organism in the Urinary Tract. 
P. W. W. Townsenv, Rutland, Vt. 
Gonorrhea: Pathology and Treatment. 
Cart C. WaRpdEN, Angeles. 
An Experimentai Study of the Value of the Internal Use of 


Hexamethylenamin, with the of a Simple 
Clinical Method of Quantitative Estimation of For- 
maldehyd. Feank Hinman, Baltimore. 


Indurations and Ossifications in the Shaft of the Penis. 
sUSTAV Kowiscuer, Chicago. 
The Diagnosis of the Primary Syphilitie Lesioh. 
R. GRapwout, St. Louis, 
Clinical and Laboratory Salvarsan Relapses and Their Rem- 
edy. M. L. Hetwinesre.p, Cincinnati. 
Progress in the Treatment of Syphilis. 


Victor Vecki, San Francisco. 


SECTION ON HOSPITALS 

MEETS IN PHARMACY BUILDING (OLD 
CAMPUS 

OFFICERS OF SECTION 


Cuammanx, H. B. Howarp, Bostox; Secretary, Joun A. 
Hornsey, CHicaco 


MILLARD HALL), OLD 


Tuesday, June 17—2 p. m. 

Chairman's Address: H. B. Howarp, Boston. 
SYMPOSIUM ON HOSPITAL ARCHITECTURE 
The Trend of European Hospital Architecture. 

Epwarp F. Stevens, Boston. 

Architecture of the Great Charity Hospital. 
_ Ricnaro E. Chicago. 
Architecture of the Modern Hospital for Contagious Diseases. 
L. A. LamMorgaux, Minneapolis. 


Equipment of a Small Hospital. Making Over a Dwelling 
louse. Joun ALLAN Hornspy, Chicago. 


Wednesday, June 18—9 a. m. 
Selection of Hospital Help under Civid Service Rules, 
Leonnarp Feuix Futp, New York. 
Administration of the Great Charity Hospital. 
Rurert Norton, Baltimore. 
Hospital and Asylum Work Shops: Some Possibilities of 
Handicapped Labor. 
Hereert J. Hatt, Marblehead, Mass. 
Possibilities in the Routine Practice of a Small Hospital. 
Hereert C. Core, Bogalusa, La. 
The Psychopathic Idea, E. Sournarp, Boston. 
Report on the Present Status in the Campaign for the Stand- 
ardization and Classification of Hospitals. 
Henry M. Hurp, Baltimore. 


Thursday, June 19—9 a. m. 


SYMPOSIUM ON TRAINED NURSING 
Efficiency Versus Routine in Hospital Nursing. 
W. Gitman Tuompson, New York. 
The ‘rained Nurse from the Standpoint of the Attending 
Surgeon. Artuur Dean Bevan, Chicago. 
The Trained Nurse of the Future. 
Ricwarp O. Bearp, Minneapolis. 
The Nursing Situation as It Is To-day. 
Joseru B. Howtanp, Boston. 
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SECTION ON ORTHOPEDIC SURGERY 


CHAIRMAN, Newron M. Snuarrer, New York; Secrerary, 
Cricaco 


Tuesday, June 17—2 p. m. 

Chairman’s Address: The Functions of the Knee-Joint, with 
Especial Reference to Mechanical Treatment of Acute 
and Chronic Lesions of the Articulations. 

Newton M. Suarrer, New York. 

New Immigration as It Affects Orthopedic Surgery. 

BLancuarp, Chicago. 

Infected Joints from Diseased Tonsils and Teeth or Other Dis- 
eased Parts. J. W. Cokenower, Des Moines, lowa. 

Charcot Joints as an Initial or Early Symptom of Tabes 
Dorsatis. Henry Line Taytor, New York. 

Causes of Error in the Diagnosis of Joint Disease. 

Wisxer R. Townsenvo, New York. 


Wednesday, June 18—9 a. 
Injections in Treatment of Joint Tuberculosis, 
Lroxnarp W. Exvy, Denver. 
Conservative Treatment of Hip-Joint Disease. . 
James K. Youne, Philadelphia. 
Results in Non-Surgical Treatment of Joint Tuberculosis. 
Winxerr Orr, Lincoln, Neb. 
‘Tuberculosis of the Hip: An Analysis of the Present Methods, 
NATHAN ALLISON, St. Louis. 
Pathologie Deviations in the Size of Bone. 
S. L. MeCurpy, Pittsburgh. 


: Wednesday, June 18—2 p. m. 
Hip-Fractures, Their Adequate Treatment. 
F. J. Corton, Boston, 
Ivory Plates and Serews to Hold Fractures. — 
Pact B. Magnuson, Chicago. 
Surgery of Spine Transplants. Harry B. Thomas, Chicago. 
The Fate of Transplanted Bone and of Detached Fragments in 
Comminuted Fractures. D. B. Puemister, Chicago. 
Hone-Graft Treatment for Pott’s Disease, Ununited Fractures 
and Certain Deformities. Frev New York. 
tesults Obtained by Operating on the Spine for Pott’s Disease. 
Joun Joseru New York. 


Thursday, June 19—9 a. m. 
Hollow Foot, Pes Cavus. Caries A. Parker, Chicago. 
Anatomie Variations in the Human Foot and Their Import- 
ance in the Selection of Footwear. 

CHARLES F. Parnrer, Boston. 

Role of the Tendo Achillis in the Etiology of Weak Foot. 
Emit Geist, Minneapolis. 
Surgery of Infantile Paralysis. Eowarp W. Ryerson, Chicago. 

Silk Tendons, ‘Their Uses and Limitations. 

M. SHERMAN. San Francisco. 
Criticism of Lange’s Silk Ligaments in Paralytie Surgery and 
Substitutes Therefor, Eowarp A. Ricu, Tacoma, Wash. 


Thursday, June 19—2 p. m. 
The Whitman Operation for Talipes Caleaneus Paralyticus, 
Results in Eighteen Cases, Joun P. Lorv, Omaha. 
Rational Treatment of Extreme Scoliosis. 
E. A. Ricn, Tacoma, Wash. 
The Fixed Structural Type of Spinal Lateral Curvature. 
R. O. Meisenpacn, Buffalo, N. Y. 
Relation of. Politics to the State Care of Crippled. 
H. W. Orr, Lincoln, Neb. 
Osteochondritis Dissecans: Three Cases. 
Joun Ripwon, Chicago. 
Disarticulation at the Knee-Joint, 
F. J. Milwaukee, Wis. 
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OUTLOOK OF THE SCIENTIFIC EXHIBIT FOR THE 
MINNEAPOLIS MEETING 


It is a pleasure to announce that the outlook of the 
Scientific Exhibit for the coming meeting is most encouraging. 
The new Institute of Anatomy Building, chosen to house the 
exhibit, affords ample facilities for any scientific presentation 
which may be desired. The location is advantageous wit! 
reference to Registration Headquarters and the meeting-places 
of sections. The building is three stories high, well lighted and 
admirably arranged. It contains several lecture-rooms with 
lantern and like equipment, large rooms suited to the arrange- 
ment of allied groups and smaller rooms adapted to the demon- 
stration of individual exhibits. These very attractive features 
will appeal with force to scientific workers who have often 
chafed under the unavoidable shortcomings of quarters offered. 
In fact, the facilities which will be offered this year are so 
good that there is danger it may spoil us for accepting grace- 
fully the quarters which necessity may force on us at succeed- 
ing meetings. 

For twelve years exhibitors have been so often besought 
to make systematic demonstrations of their exhibits that 
the exhortation has become trite. The sentiment in favor of 
and the practice of carrying on these demonstrations has 
grown very slowly, partly from failure to appreciate the oppor- 
tunity given, and partly because of lack of facilities. Scientific 
workers are coming to realize that such demonstrations not 
only are instructive to the hundreds who see them, but also 
afford unusual opportunity for the scientifie investigator to 
show to the medical world the fruits.of his research. 

In the realm of pathology, numerous research exhibits will 
be presented at the coming meeting. Noteworthy will be those 
relating to cancer and thyroid disease, which will be very fully 
illuminated by material from the very best sources, giving the 
latest on the subjects. Those interested in these topics or 
having pathologic material illustrating them should commun. 
icate with Dr. Louis B. Wilson, Rochester, Minn. 

The great prominence which pathology has always occupied 
in the exhibit should not discourage but rather stimulate other 
fundamental branches to larger representation. One of the 
most striking exhibits shown a year ago was in the field of 
experimental physiology. Experimental pharmacology should 
certainly be able to contribute something of great interest. 
Anatomy has given assurance of creditable representation. 

An exhibit of great practical interest will be that by the 
Committee on Anesthesia, showing recent advances in anes- 
thesia. Exhibits of work in the physiology, pathology and 
pharmacology of the subject, and of apparatus and methods 
will be received. Commercial houses will not be permitted to 
give exhibits, Arrangements for clinical demonstrations will 
be made if possible. The purpose of the exhibit is to bring 
together men interested in anesthesia from all parts of the 
country, and to give them an opportunity to profit by one 
another's work. Those wishing to take part in this exhibit 
will address Dr. W. D. Gatch, Chairman of the Committee on 
Anesthesia, Room 605, Hume-Mansur Building, Indianapolis. 

It is hoped to secure from year to year larger participation 
by those engaged in the work of clinical medicine and sur- 
gery. One of the greatest difficulties and most important 
phases in the future evolution of the Scientifie Exhibit, is to 
bring the clinicians into closer touch with this work. The 
participants in Section programs should likewise give tangible 
and convincing demonstrations in the Scientific Exhibit. There 
is hope that some advance will be made at the coming session 
in this direction. 

Radiography has recently attained such importance in diag- 
nosis that it will of necessity occupy a prominent position at 
this session. It is proposed this year to confine the work 
largely to the recognition of pulmonary and gastro-intestinal 
conditions. The assembling of these exhibits will be in charge 
of Dr. R. D. Carmen of Rochester, Minn. Those who contem- 
plate participating should make known to him in good season 
their intention, indicating the subject and the number and size 
of plates to be shown. 
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Public health and hospital exhibits will be limited to the 
newer things, such as devices for teaching the laity the lessons 
of hygiene, disease causation and prevention; motion pictures 
and automatic lantern exhibits. 

As heretofore, certificates of honor will be awarded to a few 
of the especially meritorious exhibits. A gold medal will be 
given for the best research exhibit relating to any of the funda- 
mental branches of medicine. This, however, does not make it 
obligatory for all research exhibits to be entered in competi- 
tion. 

Inquiries concerning the character and amount of space 
desired, apparatus or equipment, should be directed to Dr. 
Thomas G. Lee, Institute of Anatomy, University of Minne- 
sota, Minneapolis. Exhibits should be shipped in ample time to 
arrive by Thursday, June 12. This will permit installation not 
later than Monday, and make certain that the exhibits will be 


Jown. A. M.A. 
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in position for the inspection of the hundreds of visitors who 
will come on Tuesday morning. 

Prospective exhibitors are requested to make known their 
intentions to the director, Dr. Frank B. Wynn, 311 Newton 
Claypool Building, Indianapolis, at the earliest possible date, 
giving the scope and character of what it is desired to show. 


BUREAUS OF INFORMATION 

Members of a committee of reception will be assigned to 
each railway station and will meet and direct arriving guests 
to their hotel destinations. Bureaus of information will be 
established at stations, hotels and mecting-places for consul- 
tation with visitors. A special committee of women physicians 
will take care of their professional associates, considerable 
numbers of whom will attend the meeting from abroad. 


Fig 19-—The Business Center of Minneapolis. 


Kry TO MINNEAPOLIS Map 


A. Avprrorntrm. Nicollet Ave. and S 1tith St.—Orexixe MEETING. 


I. Rapissex. S. 7th St.. between Hennepin and Nicollet Ave.— 
(JENERAL HEADQUARTERS. 

West Hennepin and N. Sth St... Practice or Mepicixne, Pata- 
axp Pruysrececy, DerMarotoey, Hosrrraus, Nervous 
AND MENTAL IMSRASES. 


6th between Hennepin and Nicollet Ave.— 
OPHTHALMOLOGY. 


34 Ave South, and 10th St.—Surnerry. 


|Nere: A table of botels and rates is on page 1505.] 


EXPLANATION oF Streer Car Service 

There are two street car lines leading from the center of 
Minneapolis to the Campus. Cars moving south-east on South 
Washington Street, marked “Minneapolis and St. Paul” go to 
the New Campus, passing through the Campus on Washington 
Avenue, South-East. This line goes directly to St. Paul. 

Cars moving north-east on Hennepin Avenue, marked “Como- 
Harriet” and “Oak and Harriet.” pass the Union Station, 
crossing the Mississippi River and approaching the Old Campus 


F. Masestic. Hennepin Ave. and S&S. 7th avo 
“THERAPEUTICS, DISEASES OF CHILDREN. - 


G. Rocrers. Nicollet Ave, and 8S. 4th Mepicivr 
AND Pusiic 


Hil. ANDREws. Hen and 8S. 4th St.——Omsrerrics, GrNecotouy 
AND ABDOMINAL SURGERY. 


Il. NicotteTr. Washington and Hennepin 


J. VexpoMe. South 4th St., between Hennepin and Nicollet Ave -- 
Diseases. 


(Notre: Piaza, 17th and Henepin Ave.—LARYNGoLogy, OTOLOGY 
RHINOLOGY. thwest on Henepin Ave., bey area shown 
in map. Sr. Paut Hore, St. Paul-—Orruorepic Surgery.) 


on Fourth Street, South-East. The Old Campus may be 
entered either from Fourteenth Avenue, South-East, or 
Fifteenth Avenue, South-East. The Como-Harriet line termi- 
nates in St. Paul. From both the Old and New Campus the 
lines mentioned return to Minneapolis by the same route 
taken in going to the Campus. 

From St. Paul, the Old Campus is approached by the Como- 
Harriet cars, and the New Campus by cars marked “St. Paul- 
M‘nneapolis.” 
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THE MEETING-PLACES 
The Campus of the University of Minnesota is divided by 
the tracks of the Northern Pacifie Railroad into two parts. 
That north of the railroad is known as the Old Campus, the 
part south of the railroad tracks, as the New Campus. 


The meeting places are listed in recognition of this division 
as follows: 


OLD CAMPUS 

. Bureau or tration, Bureau or INForMATION, Post- 
OFFICE AND ComMeERCIAL 

3. Surcery—Lierary, Chapel. 

4. Scnoor, Room 106. 

5. LARYNGOLOGY, OToLoGy AND 
Assembly Room. 

. Diseases or Buitoine, Lecture Room. 

STOMATOLOGY—COLLEGE oF Dentistry. Room 308 


Fig 20.—The Scientific Meeting-Places. 


ESSEX $1. 


10. Nervous Mentat Hart, Room 
311. 


10. Hartt, Room 21. 
10. Genrro-Urinary Diseases— Hatt, Room 
11 Hosprrans—Cuemistry Buitpine, Amphitheater. 


301. 


NEW CAMPUS 
2. House or Library. 
2. Practice or Mepicine--ENGINEERING BuILoING, 
nium, Room 305. 
6. OpsTeTRICS, GYNECOLOGY AND ABDOMINAL 
TUTE OF ANATOMY, AMPHITHEATER, Room 102. 


PHARMACOLOGY AND THERAPEUTICS MILLARD Hatt. Room 
214, 

6. PATHOLOGY AND oF ANATOMY, 
Room 104. 


PREVENTIVE MepIicINE AND PuBLic 
Hatt, Room 128. 


Ortrnorepic SuRGERY—ENGINERRING Room 106. 
Scuentivic or ANATOMY. 


— MILLARD 
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POST-OFFICES AND TELEPHONES 


An Association Post-Office will be maintained at the Regis- 
tration Department in the Armory on the University Campus. 
Guests are requested to order mail addressed to them in these 
italicized terms or to their hotels, as preferred, 

Telephone booths will be provided at each meeting-place 
for the use of members, 


THE SCIENTIFIC EXHIBIT 


. The Scientitic Exhibit of the Association meeting will be 
displayed in the Institute of Anatomy on the new campus, 
where ample room, superior lighting and suitable equipment 
will enhance the values of the exhibits presented. An announce- 
ment by the director of the Scientific Exhibit appears on 
page 1455. 


The Importance of Registering Early—A Few 
Instructions Given 


The Bureau of Registration will be located on the Campus 
of the University of Minnesota in the University Armory. 
A committee of sixteen local physicians will assist members in 
registration. 

A branch post-office will be opened and a Bureau of Infor- 
mation established in connection with the Registration Bureau. 

Members must register in order to obtain the official badge 
and program. The badge will be necessary for admission to 
entertainments. All are urged to register as soon as they 
can name their hotels. 

The Registration Department will be open from 8:30 a. m. 
to 5:30 p. m., on Monday, Tuesday, Weanesday and Thurs- 
day, June 16, 17, 18 and 19, and from 9 to 10 a. m. on 
Friday, June 20. 

Attention is called to the following directions: 

1. Each physician desiring to register will first fill out the 
registration card. One should write very plainly, or print, as 
the ecards are given to the printer to use as “copy” for putting 
the names in the daily Bulletin, 

2. Bach member who has paid his annual dues in full will 
present his pocket card (which was sent him from the Chicago 
office) and his filled-out registration card at a window marked 
“Registration by Pocket Card.” 

3. A delay, in order that the records may be consulted, 
always inconveniences those members who have paid their 
dues but who fail to present their pocket cards, as suggested 
above. Be sure to bring your “pocket card.” 

. 4. Members who have not paid their dues will present regis- 
tration card and make payment at a window marked “Cash.” 

5. Each applicant for membership will present his registra- 
tion card at the window marked “New Members,” with a cer- 
tificate of membership in his state society. Prospective mem- 
bers, however, will save delay and annoyance by sending in 
their applications before the session. All such applications 
should be mailed to the American Medical Association, 535 
Dearborn Avenue, Chicago, so as to arrive not later than 
June 5. 

i. Each member on registering will receive a badge, a copy 
of the Official Program containing a full announcement of 
the scientific proceedings, invitations to the social functions, 
and such other notices as may be of interest. 


STATE SECRETARIES’ MEETING 


The Association of State Secretaries and Editors will hold 
its seventh annual meeting at Minneapolis at 7 o'clock in the 
evening of June 16. A further announcement will be made by 
its secretary. 


PUBLIC HEALTH SUNDAY 


The week of the Association meeting in Minneapolis will be 
opened with Public Health Sunday, June 15. The Ministers’ 


REGISTRATION 
\ 
\ \ A 
A 
+ \ Bu reaw 
. 
— | 
Cp 
\ DELAWARE st. 
we 


1458 THE SOCIAL PROGRAM Jorn 


Associations, the Bishop of the Diocese and the Episcopal 
c‘ergy, and the individual churches of the city, have almost 
unanimously joined this movement and will devote one or 
more of the services of the day to the discussion of health 
topies of large public interest. The Council on Health and 
Public Instruction will provide for each pulpit which extends 
an invitation a trained public speaker, who will assist the 
pastor in the presentation of a chosen theme. The occasion 
will be a notable one and will awaken public interest, not 
only in the meeting of the Association, but also in the more 
permanently important questions of personal hygiene and 
communal sanitation, > 


NOONDAY LUNCHEONS 

At the noon hours of Tuesday, Wednesday and Thursday, 
June 17, 18 and 19, a complimentary buffet luncheon will be 
served at several points on the University Campus, for attend- 
ing physicians and attendants on exhibits. 

These luncheons will be had in Shevlin Hall, on the old 
Campus, and at the main engineering building and the experi- 
mental engineering laboratory on the new Campus. (X on 
University Campus map.) Ample provision will be made for 
the visiting members of the Association. 


THE PRESIDENT’S RECEPTION 

The President's reception on Wednesday evening, June 18, 
will be given in the National Guard Armory, on the Parade, 
opposite Loring Park. Dancing will follow the reception 
proper, and music will be furnished by the First Regiment 
Band. The Armory annex will be transformed into an indoor 
garden, which will serve as an attractive lounging-place for 
guests. A number of refreshment tables will be scattered 
about the annex garden and the Minneapolis Symphony 
Orchestra will render a musical program in this attractive 
retreat. 


SOCIAL ENTERTAINMENTS 

Minneapolis is a city which is fair to behold alike in its 
commercial center, its residence districts, its intra-urhan 
parks and parkways and its beautiful suburban surroundings. 
Automobile drives will be planned for the intervals between 
the meetings, which will give the city’s guests the oppor- 
tunity to appreciate these beauties. 

While the doctors deliberate, the Ladies’ Committee on 
Entertainment will be busy with the wives and daughters 
of visiting members. 

Ladies. on reaching the city, are urged to make their 
official registration, through the medical members, at the Uni- 
versity Armory and then to appear at the Ladies’ Headquarters 
at the Radisson Hotel and register there. This will enable 
them to secure official programs of entertainment, to select 
the opportunities of excursion they prefer and to obtain tickets 
tor selected trips. 

Ladies of the committee will always be in attendance at 
headquarters Radisson Hotel to give any information desired 
in the way of addresses, routes of transit, railway transporta- 
tion, hours of entertamment, ete. Visitors who wish to shop 
will reeeive directions or will be piloted to stores they care to 
Visit, 

Afternoon tea will be served at the Ladies’ Headquarters 
every day from 3 to 5 o’eloeck. A rest-room will be always 
available. 

Tuesday afternoon, June 17, Mrs. W. A. Jones and Mrs. 
ilorace Lowry will extend invitations to musicales to be given 
at their homes. Wednesday, June 18, the women guests will 
be taken for a day's outing to Lake Minnetonka, under the 
vuidanee of Mrs. A. W. Abbott. The excursion will be made by 
trolley and will include luncheon at the Lafayette Club, a tour 
of the lake if the weather is favorable, and a return by special 
train in the afternoon. Thursday, June 19, will be spent by 
the women visitors at the Minnekahda Club, under the leader- 
ship of Mrs. Arthur A. Law. In the morning at 11 o'clock, a 
bridge tournament, a putting contest and a teanis tournament 
will be arranged. From 12:30 to 2 luncheon will be had at *be 
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club. Further matehes will be concluded in the afternoon and 
prizes will be awarded. At 4:30, tea will be served, to which 
the men of the Association will also be invited. On both Thurs- 
day and Friday mornings. June 19 and 20, automobile drives 
will be arranged for the women, under the directorship of Mrs. 
A. S. Hamilton. Preference will be given, on Thursday, to 
those visitors who cannot remain in the city on the succeeding 
day, and who may not wish to spend the entire day at the 
Minnekahda Club. On the afternoon of Friday. June 20, Mrs. 
Willis Walker will give a tea to the visiting women in the 
Walker Art Galleries. 
more formal plans will interest the majority of the 
visitors; but for any groups of women who may be interested. 
shorter trips will be arranged, with committee guides, to the 
public or private hospitals, to the public library, the art gal- 
leries, the flour mills, the public baths, the filtration plant, the 
city playgrounds, the charitable institutions, the state capitol 
at St. Paul, ete. 


ENTERTAINMENT TENDERED BY THE PROFESSION 
OF MEDICINE IN ST. PAUL 

Thursday evening. June 19, at 8 o'clock, the members of 
the Association and their ladies are cordially invited to be 
the guests of the physicians of St. Paul. 

An entertainment will be given and refreshments will be 
served in St. Paul's great Auditorium, which is amply large 
enough to accommodate all who may wish to come. For 
Visitors staying in St. Paul, it will be but a few steps to the 
Auditorium. Automobiles will he provided for those who are 
in attendance on meetings at the University, and the several 
interurban trolley lines furnish frequent service to the Audi 
torium for any who prefer to come in that way. No pains 
will be spared to make the evening one of delight. 


ALUMNI REUNIONS 

Alumni Associations that may desire to hold reunions dur- 
ing the meetings of the American Medical Association are 
requested to communicate, through their secretaries, with 
Dr. E. K. Green, Secretary of the Committee on Alumni Meet- 
ings. Reid Corner, Minneapolis, the date desired for such 
meetings and any suggestions of entertainments they may 
wish to provide should be stated. Places of meeting or enter- 
tainment will be selected for them on request. 


THE SECTION BANQUETS 

The customary banquets of tie seetions of the Association 
will occur on Tuesday evening, June 17, at 7:30 o'clock (Cuntess 
otherwise announced). Tickets are obtainable from the seere- 
taries of the respective sections. 

Arrangements have been completed for the following enter- 
tainments: 

The Seetion on Medicine at Donakison’s Café. 

‘The Section on Surgery at the West Hotel. 

The Section on Nervous and Mental Diseases at the Inter- 

The Seetion on Obstetrics, Gynecology and Abdominal Sur- 
gery at the Radisson Hotel. 

The Seetion on Diseases of Children at the Minneapolis 
Club, at 7 p. m. 

The on Ophthalmology, and on Laryngology. 
Rhinology and Otology at the Dyckman Hotel. 

The Section on Orthopedies, St. Paul (place unannounced ). 


BANQUET OF WOMEN PHYSICIANS 

The Annual Banquet of the Women Physicians of the Asso- 
ciation will be given at the Hotel Leamington, on: Third Ave- 
nue and Tenth Street South. Tuesday evening. June 17, at 
7:30 o'clock, Cards for the banquet will be obtainable at the 
Registration Bureau. 

The Committee for Public Health Education Among Women 
will meet at 7:30 p. m., Monday, June 16, in Room 128, 
Millard Hail, 
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PROGRAM OF CLINICS 

The Committee on Clinics has arranged for a public lecture 
by an eminent member of the profession from abroad, Mon- 
day afternoon, June 16, at 2 o'clock, in the University Chapel. 
Also on June 16, at 8 p. m. in the University Chapel, Dr. 
Theodore H. Weisenburg of Philadelphia will give a series of 
moving pictures illustrating various phases of nervous dis- 
eases. Arrangements, as yet incomplete, will be made for a 
Friday afternoon and evening program. Saturday morning, 
June 21, operative clinics will be conducted by local surgeons 
in all of the leading hospitals in Minneapolis. — 


LOCAL COMMITTEE ON ARRANGEMENTS 
Frank C. Todd, Chairman. 
Jennings C. Litzenberg, See. Charles G. Weston, Treas. 
COMMITTEE ON FINANCE 
George Douglas Head, Chairman. Earle R. Hare, Secretary. 
COMMITTEE ON CLINICS 
James E. Moore, Chairman, A. Strachauer, Secretary 
COMMITTER ON ENTERTAINMENT 
Thomas S. Roberts, Chairman. J. Fowler Avery, Secretary. 
COMMITTEE ON SECTION ENTERTAINMENTS 
Archa E, Wilcox, Chairman, R. T. LaVake, Secretary. 
COMMITTEE ON OUTSIDE EXCURSIONS 
H. H. Kimball, Chairman. John H. Morse, Secretary 
COMMITTEE ON SCIENTIFIC EXHIBITS 
Thomas G, Lee, Chairman, Fred L. Adair, Secretary 
COMMITTEE ON AUTOMOBILE DRIVES 
E. ©. Robitshek, Chairman. Charles E. Dutton, Secretary. 
COMMITTEE ON REGISTRATION 
Arthur T. Mann, Chairman. A, 8. Hamilton, Secretary 
COMMITTEE ON HOTELS 
S. Marx White, Chairman. Ek. J. Huenekens, Seeretary 
COMMITTEE ON HALLS AND MEERTING PLACES 
H. E. Robertson, Chairman, E. T. Bell, Seeretary 
COMMITTEE ON POSTOFFICES AND TELEPHONES 
©. A. Donaldson, Chairman, C. O. Maland, Secretary. 
COMMITTEE ON ALUMNI 
Richard J, Hill, Chairman, 
COMMITTEE ON PRINTING 
J. Grosvenor Cross, Chairman, E. 8. Strout, Seeretary. 
COMMITTER ON NON-APFILIATED ORGANIZATIONS 
Horace Newhart, Chairman. W. H. Condit, Seeretary. 
COMMITTEE ON PRESS AND PUBLICITY 
Richard Olding Beard, Chairman, S. E. Kerrick, Secretary 
COMMITTEE ON PROGRAM 
John W. Bell, Chairman. FE. J. Huenekens, Secretary 
COMMITTEE ON WOMEN PHYSICIANS 
Eleanor J, Hill, Chairman. Laura Lane, Secretary 
COMMITTEE ON RECEPTION AT RAILROADS 
F. A. Knights, Chairman. M. J. Lynch, Seeretary 
COMMITTEE ON COMMERCIAL EXHIBITS 
Charles H. Bradley, Chairman. A. E. Hedback, Secretary 
COMMITTEE ON GENERAL HOSPITALITY, 
ATTENDANCE 
Arthur E, Benjamin, Chairman, 
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K. Green, Secretary. 


INFORMATION AND 


C. H. Keene, Secretary 
COMMITTEE ON LOCAL TRANSPORTATION 

A. H. Parks, Chairman. FE. A. Moren, Secretary 
COMMITTEE ON PRESIDENT’S RECEPTION 

Arthur A. Law, Chairman. Henry Wireman Cook, Secretary. 
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Special Article 
BACTERIAL VACCINE THERAPY: ITS 
INDICATIONS AND LIMITATIONS* 


(Coatinued from page 1361) 
VACCINE THERAPY AND SERUM THERAPY DEFINED 


That the popularity of clinical vaccine therapy has 
far exceeded its scientific aspects is clearly shown by the 
still prevailing uncertainty which exists in the minds of 
many relative to the exact nature of serum and vaccine 
therapy. In the lay mind all efforts in the direction of 
biologic therapy are classed as serum therapy, and even 
among physicians it is common to find this confusion. 
Except for the extracts used in organotherapy, it is not 
unusual to find both laymen and physicians designating 
all biologic products as “serums” and all biologic 
therapy as “serum therapy.” 

As far as practical medicine is concerned serum ther- 
apy was the predecessor of vaccine therapy by about fif- 
teen years. Serum therapy is a method of producing 
passive immunity for either protective or curative pur- 
poses by the introduction of the blood-serum of another 
animal which has been immunized by injecting bacterial 
toxins or the bacteria themselves. Sometimes both 
toxins and bacteria are used. A curative or protective 
serum, then, is actually the serum of the blood of an 
immunized animal. It contains no bacteria, living or 
killed, or any immediate products of bacterial growth. 
It conveys the antibodies resulting from the contest 
between the animal furnishing it, and the bacteria or 
bacterial products (antigens) used to immunize that 
animal. 

Vaccine therapy is a method of producing an active 
immunity by the injection of bacteria or their products 
directly into the.patient. It gives immunity at first 
hand, as distinguished from serum therapy, which gives 
it at second hand. ‘The active agent in vaccine therapy 
is the bacterial vaccine, which is actually a suspension 
of bacteria in water or in normal salt solution. All the 
bacterial vaccines in general use consist of bacteria 
killed by heat, and almost without exception a disin- 
fectant is added to the suspension of killed bacteria to 
serve as a preservative. Bacterial vaccines contain no 
blood-serum; in fact, the standard vaccines contain 
no animal substance whatever. Accordingly, it will be 
seen that they differ from the therapeutic serums in 
the most substantial particulars. They are thin watery 
mixtures, more or less cloudy, according to the number 
of included killed bacteria, which usually can readily 
be identified by microscopic examination, in contrast 
to the thicker, sticky, generally clear serum, with its 
“horsey” odor, in which no bacteria are contained. 
In fact, the differences are so obvious, and the prop- 
erties of these two classes of biologic remedies are so 
much at variance, that it seems a reproach to the 
general intelligence of our profession that physicians 
should still persist in calling all therapeutic immunizing 
agents “serums.” 

PREPARATION OF BACTERIAL VACCINES 

While a physician who uses bacterial vaccines need 
not make them himself, he should at least know how 
they are prepared, 
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Pure Cultures.—With few exceptions, the starting- 
point of a bacterial vaccine is a pure culture of the par- 
ticular species of bacterium whose vaccine is desired. 
This means that one who prepares a vaccine should be 
able to identify the various species of bacteria, and 
further that he should be able to assure himself of the 
purity of his culture? that is, of the absence of other 
species of bacteria aside from the one desired. 

When the bacterial species is a common and well- 
known one, and especially when this species occurs in 
pure eulture in the pus or other diseased material, the 
vaccine maker has a comparatively easy task. For 
instance, pus from an ordinary boil, as a rule, vields 
Staphylococcus aureus in unmixed culture, and the 
germs grow readily on ordinary culture mediums like 
agar: but the pus from a specific urethritis yields the 
gonococcus much more grudgingly, both because the 
gonococcus requires a special medium (serum or ascitic 
agar), and because it is almost always mixed in the 
pus with other bacteria; the other species usually mul- 
tiply more rapidly and tend to hinder the growth of 
the gonococeus. In the case of influenza and whoop- 
ing-cough, the isolation of the influenza bacillus of 
Pfeiffer, or of the pertussis bacillus of Bordet-Gengou 
from the muco purulent secretion of the réspiratory 
passages is a task which often. overtaxes the bacteri- 
ologist, for these species grow scantily, even on blood- 
agar, and are intimately mixed with a variety of other 
bacteria. 

Separation of Colonies.—In order to obtain a pure 
culture from pus or other substance containing several 
bacteria, it is necessary to spread the material or a dilu- 
tion of it over the surface of some solid medium, like 
agar, so thinly that the individual bacteria will grow in 
separate colonies. These colonies have characteristic 
modes of growth by which they can be recognized, or 
they may be identified by a microscopic examination. 
The members of a colony are with rare exceptions all 
individuals of the same species. Colonies of the desired 
species are transferred to a suitable medium in which 
they produce an abundant growth of a pure culture. 
The purity of the culture can be determined at any time 
by planting it on a suitable solid medium and observing 
whether bacteria of any other species = than that desired 
grow on the medium. 


BACTERIAL SUSPENSION 


Once the problem of a pure culture has been solved, 
the next step in preparing a vaccine is to secure a suffi- 
cient growth, or in other words, to have the bacteria 
multiply to the requisite degree to furnish the basis of 
a vaccine. Solid culture-mediums are almost exclu- 
sively used for growing bacteria for vaccines. The rate 
of growth depends on the kind of medium and on the 
particular growth-rate of a given species. Staphylococci 
and colon and typhoid bacilli grow rapidly on ordinary 
mediums: but streptocoeci, pneumococci, gonococci and 
meningececei grow slowly or not at all on ordinary 
nutrient agar, and require special mediums like selidi- 
fied serum or serum-agar (Loefler’s medium) for the 
production of a sufficient culture. Once having attained 
the optimum of its growth, usually after twenty-four or 
forty-eight hours in the incubator at blood heat, a cul- 
ture should be converted into vaccine. With sterile 


saline solution as a menstruum. the culture is washed 
or scraped from the surface of its medium, and this 
rough emulsion or suspension is transferred to a proper 
receptacle aud subjected to shaking sufficient to break 
vp bacterial masses and to make a smooth mixture. 


VACCINE 


THERAPY 
Sometimes it is necessary to filter the suspension through 
cotton or coarse filter-paper, or to centrifuge it to pre- 
cipitate or get rid of the coarser masses of bacteria. A 
uniform suspension having been made, the mixture of 
bacteria is ready for the further step—sterilization. 
Sterilizing the Vaccine.—Heating the bacterial sus- 
pension in a water-hath to a temperature of 60 C. 
(140 F.), maintained from fifteen minutes to one hour, 
generally suffices to kill the bacteria. If the receptacle of 
the suspension is a bulb hermetically sealed, it is bodily 
introduced into the water; but if a flask or vial is used 
as container to which the final suspension is transferred, 
care must be exercised to avoid contamination of its 
sides, neck or stopper with bacteria which, not being 
immersed, do not receive sufficient heat to sterilize them. 
To test the sterility of the suspension, a portion of it 
is transplanted to proper mediums to see if any growth 
will oceur. If no growth occurs the vaccine is sterile. 
Objection to Heat-Killed Vaccines.—Sterilization by 
heat was adopted by Wright in the preparation of vac- 
cines. Objections have been raised on the ground that 
the protoplasmic changes which attend the therma! 
death-point of bacteria are accompanied with chemical 
alterations of such character as to minimize or destroy 
the original immunizing value of the bacteria. To 
escape the supposed faults in heat-killed vaccines, some 
authorities have advocated chemical sterilization by the 
agency of phenol or cresol solutions. There is not suffi- 
cient evidence, however, to justify the general adoption 
of this method. It is more dangerous since it places 
dependence on only one means of devitalizing. More- 
over, the vaccines are as a rule more irritating in their 
local reactions, and no more effective therapeutically. 


STANDARDIZING 


The method devised by Wright for setting a standard 
for bacterial vaccines, the actual counting of the haec- 
teria, has been generally adopted. 

The enumeration of the bacteria in a bacterial sus- 
pension is performed by comparing the number of bac- 
teria with the red cell count of human bloed in which, of 
course, the number per unit volume (cubie millimeter, 
for instance) is established within limits sufficiently 
accurate for practical purposes. The number of bac- 
teria per cubic centimeter is estimated by mixing equal 
volumes of defibrinated blood and of bacterial suspen- 
sion, diluting about five times, and smearing on a slide. 
The smear is stained with a Romanowski stain, and the 
number of red corpuscles and also that of the bacteria 
in the same volume of mixture are computed. 

Since the number of corpuscles in human blood is 
about 5 million per cubic millimeter, by a comparison 
of the number of the bacteria with the number of cor- 
puscles in the average of a number of fields examined, 
the number of bacteria per cubic millimeter in the 
original mixture can readily be estimated. From this 
the number per cubic centimeter can easily be calceu- 
lated. ‘The original suspension can then be diluted se 
that the vaccine ready for use will contain 1,000 mil- 
lion or 100 million per cubie centimeter, or whatever 
number is seleeted as the standard: 

In application this method is little if at all more diffi- 
cult than the performance of an ordinary blood-count 
for red ceils or leukoeytes. Any physician who can make 
a blood-count can standardize a bacterial suspension. 

Instead of standardizing vaccines by number of bac- 
teria per cubie centimeter, it has been proposed to use 
the density of the liquid or the weight of the dried bav- 
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terial residue as standards. 
yet come into use. 

Dilution of Vaccine.—A bacterial suspension, prop- 
erly sterilized and standardized, must be diluted to a 
point at which a certain dose of bacteria is contained in 
a convenient quantity of fluid. The original suspen- 
sions, particularly of rapidly growing species, are too 
concentrated for convenience, although most manufac- 
turers keep their stock in these concentrated suspen- 
sions. Commercial vaccines as now offered for sale are 
generally diluted so that a single average dose is present 
in a syringe or other container. But when a physician 
prepares his own vaccines it is desirable to carry the 
dilution only to a degree sufficient to give in a cubic 
centimeter a maximum dose of that particular bacterial 
species, fractions of which can be taken for reduced 
dosage. A concentrated suspension from a_ single 
culture-tube of slanted agar amounting to 5 or 10 ¢.c, in 
original bulk, should be diluted to 25, 50 or 100 e.c., 
depending on the number of bacteria contained in the 
original suspension, and the maximum number desired 
in a cubic centimeter of the finished vaccine. The 
diluent commonly employed is sterilized saline solution. 

Chemical Preservative-—Almost without exception, 
workers with vaccines of killed bacteria add some germi- 
cide to guard against subsequent contamination of the 
diluted product or the concentrated suspension, as the 
case may be. Liquor cresolis compositus, originally 
advised by Wright, has been generally abandone 1, because 
the soapy content of this mixture causes objection- 
able precipitation. It also seems that the potency of a 
vaccine is lost readily in the presence of this germi- 
cide. In the United States most private workers 
and most manufacturers have at present adopted cresol 
as the preservative of choice, adding it to the diluting 
saline solution in such a proportion as to yield from 
0.2 to OA per cent. 

Objection to the addition of a germicide has been 
raised on the ground that its presence in a vaccine tends 
to hasten chemical changes in the contained bacteria, 
thereby interfering with their best immunizing prop- 
erties. At least one company which recently entered 
the field of commercial vaccines has made a_ point 
of the fact that iis vaccines are diluted solely with sterile 
saline solution and marketed in this untreated condition. 
It is highly probable that this objection to a preservative 
like cresol is fanciful; and there are good reasons for its 
retention, as it gives added security against contamina- 
tion during manufacture, during storage or during the 
administration of a bacterial vaccine. The same objec- 
tion has repeatedly been urged against the use of these 
germicides in therapeutic serums; but prolonged expe- 
rience has conclusively shown that no appreciable loss 
of therapeutic potency occurs in a serum thus treated. 


(To be continued) 


These, however, have not 


Necessity of Reporting Cases of Disease..—‘The health depart- 
ment in a community is able to control disease in proportion to 
the completeness and exactness of its knowledge of the occur- 
rence of cases. With full information of existing cases it can 
work effectively; it can direet its efforts at prophylaxis against 
the disease itself; it can work in the light of knowledge of the 
situation. Without such information its attempts at control 
must be of a general nature, sometimes effective, more often 
not, for it is working in the darkness of ignorance of the loca- 
tion and prevalence of that which it is attempting to control— 
as well hunt birds by shooting into every green bush, a practice 
that would cost much in ammunition and yield poor results.— 
Ohio State Beard of Health Bulletin, 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
1CAN MepICcAL ASSOCIATION. THEIR ACCEPTANCE HAS BEEN 
RASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OB HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
REMEDIES.” 

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 


W. A. PUCKNER, SECRETARY. 


CHOLERA AGGLUTINATING SERUM. 
H. K. Mulford Co., Philadelphia. 


Cholera Agglutinating Serum.—The dried-blood serum of horses 
which has been injected with killed cultures of the cholera vibrie. 
It is intended for the diagnosis of cholera by the agglutination of 
suspected cholera vibrios. 

For use the serum ts dissolved in salt solution so as to make 
definite dilution, commonly 1 to 100. A drop of this is mixed with 
the suspected culture and the mixture is observed under the micro- 
scope for evidences of agglutination. 


BACILLUS DIPHTHERIA VACCINE.— This is claimed to 
be useful for the treatment of diphtheria carriers and for 
immunization against diphtheria. 

H. K. Mulford Co., Philadelphia. 

Diphtheria Bacterin.—It consists of killed diphtheria bacilli sus- 
pended in normal salt solution, properly standardized and prepared 
for administration. It is marketed in 4 glass syringes; Syringe A 
containing 100 million killed bacteria; B, 200 million; ©, oo 
million and 1), S00 million. Also in packages of 6 one-.c. ampules, 
each C.c. containing 100 million killed bacteria. Also in a0 Ce, 
vials, each C.c, containing 100 million killed bacteria. 


BACILLUS COLI VACCINE (See N. N. R., 1913, p. 221). 


Lederle Antitoxin Laboratories, New York City. (Sechieffelin 
and Co., New York.) 
Coli o ane (Polyvalent).—Marketed in 1 Ce. vials and 


in 
vringes con poe 30 million, 100 million, 200 million 


GONOCOCCUS VACCINE (See N. N. R., 1913, p. 223). 


Lederle Antitoxin Laboratories, te York City. (Schieffelin 
and Co., New York.) 
Benqucen: us Vaceine (Polyvalent).—- Marketed in 1 Ce. vials and 


in syringes containing ‘tively 30 million, 100 million, 200 
million and 40) million killed gonococet. 


PNEUMOCOCCUS VACCINE (See N. N. R., 1913, p. 224). 


Lederle Antitoxin Laboratories, New ps City. (Schieffelin 
and Co., New York.) 


Va wine Marketed in vials and in 
ining respect}vely 50 million, 100 million, 200 million 


ringes conta 
ond 400 million Killed pheumecoceL 


STAPHYLOCOCCUS VACCINES (See N. N. 
225). 


Lederle Antitoxin Laboratories, New York City. (Schieffelin 
and Co., New York.) 


Staphylococcus Vaccine (Polyvalent).—-Marketed in vials and in 
syringes containing respectively 250 million, 500 million, 1 billion 
and 2 billion killed staphvlococci. 

Staphylococcus Albus Vaccine (Polyvalent).—Marketed vials 
and in syringes containing respectively 250 million, 500 million, 
1 billion ‘and 2 billion killed bacteria. 

Staphulococeus Aureus Vaccine (Polyvalent).— Marketed in vials 

and in syringes containing respectively 250 million, 500 million, 
1 billion ‘and 2 billion killed bacteria. 


R., 1913, p. 


H. K. Mulford Co., Philadelphia. 


Staphylococcic Cultures. consist of colonies of 
active living staphylococcus au They are intended for the 
elimination of diphtheria bacilli trons the throats of diphtheria car- 
These cultures are marketed In sealed glass tubes, six tubes 

ckage, each tube containing an applicator in the form of a 


swab charged with a culture of active staphylococeus aureus. 
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EFFICIENT PASTEURIZATION AND THE BACTERIA 
WHICH MAY SURVIVE IT 

Tt has been demonstrated both experimentally and 
commercially that practically no pathogenic bacteria 
survive a temperature of from 60 to 65 C, (140 to 
149 F.) continued for thirty minutes or longer. Yet the 
most efficient pasteurization will not destroy all the 
organisms in milk, and the growth of the survivors 
markedly affects the quality of the milk. Ayres and 
Johnson' have recently published the results of an 
extended study of the effects on milk of the organisms 
which survive pasteurization. Data were collected from 
219 pasteurizing plants in cities of over 25,000 as to 
. the methods and temperatures employed. It was found 
that seventy-five plants were using the holding process 
with an average temperature of 62.8 C. (145 F.), and 
144 plants were using the “flash” process, heating the 
milk to an average temperature of 71 C. (159.8 F.) 
and quickly cooling it again. In the plants using the 
holding process the temperatures ranged from 54.4 to 
76.7 C. (130 to 170 F.), and in the “flash” process 
from 60 to 82.2 C, (140 to 180 F.). This lack of 
uniformity emphasizes the need for enforced standard 
regulations among all pasteurizing plants. 

The regulations of some boards of health requiring 
a 9 per cent. reduction of the bacterial count in com- 
mercial pasteurization are of doubtful value. It is easy 
to secure such a percentage reduction im milk having 
a high bacterial count, while it is often impossible with 
a goo! grade of milk, for instance, milk having a bac- 
terial count of 100,000 or less. A sample of milk con- 
taining 16,800,000 bacteria per cubic centimeter heated 
for thirty minutes at a temperature of 62.8 C. (145 F.) 
under conditions which admitted of no reinfection 
showed a count of 85,000, a reduction of 99.5 per cent. ; 
while a sample having a count of 119,000 under the 
same conditions gave a count of 20,800 after heating, 
or a reduction of only 82.5 per cent. This sample 
would have failed to meet a required percentage reduc- 
tion, vet obviously it was far superior to the first sample 
both before and after pasteurization. The percentage 


i. Ayres and Johnson: Bureau of Animal Industry, 1913, Bul- 
tletin 161. 
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reduction is no eriterion of the quality of the milk or 
the efficiency of the process, 

A sudden cooling of the milk following the heating 
is regarded by many as essential to the efficiency of the 
process, and it is thought to aid in the destruction of the 
bacteria. Bacterial counts of the milk both before and 
after sudden cooling following the heating process 
showed practically no difference in the number of live 
organisms. Immediate cooling of the milk is desirable 
not because it kills any organisms, but because it hinders 
the multiplication of those which have survived the 
heating process. 

A study of the organisms which survive pasteuriza- 
tion showed that those of the acid-forming group, which 
produce the normal souring of milk, predominated 
when a temperature below 76.6 C. (170 F.) was used 
in the process. When a higher temperature was 
employed, the acid-formers were largely destroyed 
and the surviving bacteria were of the peptoniz- 
ing or protein-splitting group. Some gas-forming 
organisms which gave the preliminary tests for the 
organisms of the colon group were often found. These, 
unless identified carefully, would lead to the conclusion 
either that the process was not efficient or that reinfee- 
tion had occurred after pasteurization. 

It is evident that in all commercial pasteurizing plants 
definite regulations governing the process should be 
enforced ; that these should be uniform throughout the 
country; that the tests for efficiency should be based not 
on a percentage reduction of the number of bacteria, 
but on the actual bacterial content of the milk, and 
that the effects produced by the growth of the surviving 
bacteria on the milk should be given consideration in 
formulating the regulations. 


NEW OBSERVATIONS 


THE 


ON THE 
RASH 


DEVELOPMENT OF 
IN MEASLES 

Skin rashes, their cause and the reason of their fre- 
quently definite order of distribution over the surface 
in contagious diseases have long been the subject of 
much thought and investigation. A valuable study of 
the complete evolution of the rash in measles has 
recently been published by von Pirquet,’ and it may be 
of interest to call further attention to the principal 
results of his observations because of the deductions 
drawn in regard to the nature of the eruption, 

The first lesions usually consist of a few scattered 
papules, most frequently just behind the ears, but some- 
times in the middle of the upper portion of the back, 
or about the mouth and nose, on the cheeks, or in front 
of the ears and on the forehead, but rarely on the thorax 
or abdomen. New regions are invaded in this order: 
At the end of the first day the rash frequently covers 
the scalp and the back down to the iliac crests, and 


1. Von Pirquet, C.: Das Bild der Masern auf der iiusseren Haut, 
f. Kinderh., 1915, vi, 1; abstr. in Tun Joc April 26, 
p. 1837. 
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the upper and middle portions of the face; sparsely 
scattered papules are sometimes found on the chest, the 
abdomen, the shoulders and the inner sides of the upper 
arms; solitary lesions occasionally occur on other parts 
of the arms, the thighs, the buttocks and the anterior 
surfaces of the lower legs; the knees and elbows are not 
involved. At the end of forty-eight hours the rash in 
many cases has reached its height; in general, the head, 
the trunk, the shoulders and the anterior portions of 
the upper arms and thighs are markedly affected; less 
constant and intense is the rash on the dorsal surface of 
the upper arms, the forearms and the dorsal surfaces of 
the thighs; scattered lesions are found in the popliteal 
spaces, over the lower legs, the hands and sometimes the 
feet; the elbows remain free. During the fourth and 
fifth days the rash invariably is completely developed. 
Not infrequently the skin of the buttocks, elbows, feet 
and hands escapes. 

The rash spreads then from one portion of the skin 
to others in a fairly definite order, in general involving 
first the head and back, next the entire trunk and 
finally the extremities. The individual spots begin as 
minute, discrete elevations, surrounded by a narrow 
anemic zone, which enlarge in all directions and tend to 
become confluent. From the first sign of the papule 
to the complete passing of its hyperemia three days 
usually elapse. It is characteristic of the lesions appear- 
ing last (buttocks, feet, etc.) to disappear more rapidly. 
The rash develops more rapidly in summer than in 
winter; in younger children the skin is more often 
incompletely covered than in older children. The skin 
lesions in members of the same family frequently run 
a similar course. Children infected from the same 
source of contagium also present rashes of a similar 
type, 

Local irritation has a tendency to hasten the breaking 
out over the irritated areas, and areas of chronic hyper- 
emia also develop the rash earlier. Patients afflicted 
with urticaria or erythema multiforme develop the 
measles earlier in the places so diseased, the rash appear- 
ing subsequently on the head and trunk. Thus, the 
normal order of development may be reversed. Cuta- 
neous irritants and local stasis applied not less than 
twenty-four hours before the rash sometimes influence 
its subsequent development, stasis producing a delay; 
hut later the development is more profuse, while a mus- 
tard plaster placed where lesions otherwise are sparse 
produces a confluent exanthematous patch. 

Frem these results von Pirquet concludes that the 
order of development and spreading of the rash depends 
on the vaseularity of the areas involved, as the rash 
appears earlier and is more intense over areas having 
un abundant blood-supply and lying in close proximity 
te the larger blood-vessels, On this basis a hypothesis 
is formulated to the effect that the rash is the result 
oa “reaction with the measles organism or virus which 
takes place in the capillaries of the skin.” This reac- 
tion, it is further assumed, may be at least in part one 
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of agglutination of the measles organism by the action - 
of its antibodies; these antibodies, being present in the 
blood, are of necessity more abundant in those portions 
of the skin possessed of better blood-supply, such areas 
being, so to speak, saturated with them. Indeed, this 
saturation may be so great that most of the virus ix 
removed by a process of agglutination from the blood at 
these places, and only a few organisms are left to be 
taken up by the more disiant or poorly vascularized 
areas. While the final test of the correctness of von 
Pirquet’s conclusions must await the discovery of the 
causative agent of measles, the explanation advanced 
appears to be in harmony with the facts observed as 
well as with the modern view that many of the changes 
in structure and function in infectious diseases are 
allergic phenomena; that is, due to the products of the 
reactions between the antisubstances in the patient's 
body and the proteins of the invading microbes. Viewed 
in this light the rash in measles appears more intelli- 
gible to us, and von Pirquet’s work illustrates again the 
value and interest of what ‘one may call simple but 
careful and thorough clinical observations when guided 
and interpreted in the light of a reasonable and fruit- 
ful hypothesis. 


COMPENSATION FOR) OCCUPATIONAL DISEASES 


The present federal law known as the workmen's 
compensation act of May 30, 1908, is the pioneer com- 
pensation law in this country. Fifteen states during 
the past two vears have recognized the wisdom and 
justice of the compensation principle in dealing with 
the victims of industrial accidents and have enacted 
laws which are much more liberal and better serve the 
purpose than the original law enacted by Congress. The 
federal law applies to only about 350,000. civilian 
employees, and grants no relief for incapacity lasting 
less than fifteen days. It makes no provision for medi- 
cal treatment, and one year’s wage is the maximum 
benefit even for total blindness or death. 

A bill has been introduced into Congress to extend 
the compensation act to the injuries caused by occupa- 
tional diseases as distinguished from injuries by acci- 
dent. The inadequacy of the present compensation act 
has been recognized, and the solicitor of the Depart- 
ment of Commerce and Labor in his last report recom. 
mended that a new law be enacted embodying compen- 
sation for occupational diseases as well as for accidents. 
The necessity for this law is shown by John B. Andrews,’ 
secretary of the American Association for Labor Legis- 
lation, by examples taken from the government records ; 
gross injustice is worked to some government employees 
who are incapacitated by conditions surrounding their 
work, under the seemingly somewhat inconsistent inter- 
pretations of the compensation act in a number of cases 
that appear to be similar, Compensation is granted in 
some instances, but in others equally or more deserving, 


1. Andrews, John B.: The Survey, April 5, 1915. 


’ jt would seem, relief is denied. For instance, in a case 
of lead-poisoning in a workman engaged in scaling paint 
from the inside of battle-ships, to which we have here- 
tofore referred,’ compensation was refused on the ground 
that the injury complained of was not accidental but 
Was a necessary or accompanying incident of the work. 
In another case a workman was employed in placing 
floor-plates in the engine-room of a warship while red 
and white lead was being applied in the bilges-of the 
vessel; the fumes caused toxic amblyopia in the man 
laying the floor-plates, and the injury was ascribed by 
the United States solicitor to accident, because the 
claimant's particular work had nothing to do with the 
painting operations going on about him. Other exam- 
ples are given by Andrews in which the refusal of relief 
hinged on differences quite as narrow, due, it Is said, to 
the unfortunate legislative restrictions. 

The first official report on the operation of the fed- 
eral compensation law has recently been published and 
contains sixty-six closely printed pages devoted to 
embarrassing questions similar to the foregoing which 
have arisen because of claims arising out of oceupa- 
tional diseases. The recommendation that a new law 
be enacted which shall include compensation on 
account of occupational diseases arising in the govern- 
ment service is undoubtedly a step in which an enlight- 
ened government should again lead the way. No doubt 
at a later time it will be incorporated in the compensa- 
tion laws of the various states, 


A STRIKING EXPERIMENT IN) SIMPLIFIED 


NUTRITION 

Only those who have served an apprenticeship i 
experimental work and realize its pitfalls and technical 
difficulties can appreciate in its fullest significance the 
recent demonstrations by Professor Abderhalden of 
Halle regarding the synthetic powers of the animal 
organism.’ We have repeatedly pointed out how essen- 
tial complete digestion is as a preliminary stage in the 
utilization of our nutrients. The converse of this lies 
in the proof that the animal body is capable of con- 
structing from the simple digestion fragments all the 
complexes which are necessary for the maintenance and 
proper functioning of the individual. On a small seale 
and over comparatively short periods of time this proof 
has repeatedly been furnished. A diet which has been 
shown to suffice for preserving nutritive equilibrium in 
some of the laboratory animals consisted of isolated 
amino-acids, representing the proteins; fatty acids and 
glycerol, representing the fats; simple sugars and 
inorganic salts. There is always room for criticism, in 
cuch experiments, on the ground that the periods of 
observation are too short. We are reminded of the 


2. Lead- Poisoning in Battle-Ships, editorial, Tur Journar 
A. M. A., Aug. 3, 1912, p. 375. 

1. Abderhaiden, F.: Weitere Versuche tiber die synthetischen 
Fibigkeiten des Organismus des Hundes, Ztschr. physiol. Chem., 
1913, Ixxxiil, 444; also Synthese der Zellbausteine in Pflanze und 
‘Tier, Kerlin, 1912. 
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efficient reserve forces and nutrient depots which may 
be requisitioned in times of need. Fasts of more than 
one hundred days have been recorded in the literature 
of nutrition, and forty-day fasts by the so-called hunger- 
artists have been common for “exhibition” purposes. 

Abderhalden has now outdone all of this by success- 
fully feeding an animal more than a quarter of a year 
on completely digested meat. Besides the salts present, 
the product ingested contained only amino-acids, 
together with small quantities of creatin and creatinin, 
sugar and fat. This phenomenal experimental feat was 
attended with a very considerable gain in body weight 
rather than signs of sacrifice of stored tissue substance. 
An ingenious turn was given to the demonstration of 
the power of the organism to synthesize protein by 
furnishing visible evidence. At the beginning of the 
experiment the dog was clipped, yielding 76 gm. of 
hair, which is largely protein in its make-up. At the 
end of three months of unique nutrition, interrupted 
by the eXhaustion of the special food-supply rather than 
because of experimental failure, a complete new coat of 
hair had grown. No more striking exhibition of organic 
synthesis could be asked for, 

The obvious extension of these experiments in simpli- 
fied nutrition lies in ascertaining what amino-acids, if 
any, are absolutely indispensable. A beginning already 
made in this direction points to tryptophan and tyrosin 
as belonging to this category. Wherein their superiority 
and apparent nutrient importance lie must await future 
investigation. "The way has been paved to new vistas 
in the domain of nutrition. 


THE INSANITARY LABOR-CAMP 

Labor-camps are constantly being formed throughout 
the United States wherever great engineering and struc- 
tural works are under way. Because these camps are 
controlled by no laws, and because they are not super- 
vised by any state department, they are a grave menace 
to the health of the laborers occupying them and the 
inhabitants of distant as well as adjacent towns. A con- 
sideration of labor-camp conditions in the Empire State 
may be informing and useful with relation to like com- 
munities throughout the union." 

There are 3,300 labor camps in New York state; 
1,300 of them along the aqueduct now being built to 
convey water to the metropolis, 100 along the line of 
the state barge canal, 300 along the network of new high- 
ways, and 800 along railway lines, while 700 are scat- 
tered wherever bricks are baked, marble and slate quar- 
ried, fruit and vegetables canned and ore mined. Two 
thousand of these camps have been characterized as 
“plague spots.” The total population of the camps is from 
50,000 to 100,000 workers, practically all immigrants — 
in the main Italians, Poles and Armenians. The shacks 
Which compose the camps are for the most part dilapi- 


1. See Kingsley, R., in New York Times, March 23, 1915, 
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dated shanties, not rain-proof; pure water for drinking 
and cooking is not always available in them, and the 
arrangements for disposing of human excreta are most 
imperfect. 

The 300 road-making camps are perhaps most danger- 
ous, for their locations are changed frequently, and the 
health of one community after another is placed in 
jeopardy. The conditions correspond to those which 
actuated the Indian to remove his tepee — when the 
ground about it had become intolerable by reason of the 
deposits of exereta and cooking refuse the Indian moved 
it to a new place. Should the immigrant laborer and 
his family be suffering from any infection, or should they 
he bacteria carriers, the danger of the road-camps is cor- 
respondingly greater than that of the fixed camps. 

The danger is not imaginary. During the last seven 
vears at least one epidemic a vear in New York State 
has been traced to insanitary foreign labor-camps and 
settlements, For an instructive example: In February, 
1908, the previously healthy city of Peekskill had 150 
cases of typhoid with twenty-eight deaths, all within a 
fortnight. Tramed investigators of the State Health 
Departinent tramped over every foot of the Peekskill 
watershed. On the banks of a small mountain stream 
flowing indirectly into the Peekskill water-supply a 
labor-camp was found. Because the contractor had 
failed to equip the camp with adequate and inexpensive 
health facilities, the camp waste had infected the brook, 
the water in which had in turn infected the Peekskill 
supply. 

The New York City Board of Water-Supply has com- 
pelled exemplary conditions within its jurisdiction; it 
has forced the contractors now building the aqueduct to 
have their 20,000 foreign laborers in scientifically and 
sanitarily constructed labor-camps. These have to be 
located on dry, sandy soil, Water for drinking and wash- 
ing can be drawn only from wells drilled in rock and 
carefully cased in metal tubing. Food is carefully 
screened from flies, Waste is deposited in patent 
incinerators and burned or sterilized before it becomes 
stale. 
laced to pipe-rail metal frames; the canvas strips are 
removed daily, disinfected alkali solution, and 
scrubbed with stiff brushes, 

‘To secure more humane and sanitary conditions in all 
its labor-camps the New York State Bureau of Industries 
and Immigration has drafted a measure which ought to 
become law, providing that: 

1. Every labor-camp employer, on the establishment 
of each camp, shall notify the state commissioner of 
labor and furnish particulars. 

2. If the state commissioner of labor finds the site 
insanitary he may order the camp’s removal to a site 
- approved by him, 

3. Each camp-house shall be provided with sufficient 
cubic feet of air-space, board floors, windows, washing 
facilities, kitchen and health accommodations. Waste 
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must be destroyed by fire and removed to a safe distance 
trom buildings and from drinking-water. 

4. The water-supply of each camp must be obtained 
from a source satisfactory to the labor commissioner. 


THE MINNEAPOLIS SESSION 


The American Medical Association will hold in Min- 
heapolis its sixty-fourth annual session, which, according 
to the prospects, will be most successful. The scientific 
programs are attractive and provide valuable themes of 
discussion in all the branches of medical practice. A 
large number of pages in this issue of Tire JourNaL are 
devoted to giving these programs approximately in final 
form, although some names and titles may be added 
later. 

The social side of the meeting is being well looked 
after, and opportunities for recreation will not be lack- 
ing. The description of social events and the plans for 
entertainment assure those who attend the session that 
an enjoyable time awaits both the members and their 
wives and daughters. The profession of Minneapolis, of 
St. Paul and of the whole state of Minnesota is well 
organized and fully appreciates its responsibility for 
making this meeting of the American Medical Associa- 
tign a splendid one in every way. 

An unusual and propitious feature of the session is 
that the University of Minnesota is to be the hostess. 
This means that the scientific programs will be carried 
out not amid the distractions of a bustling city, but ina 
beautiful park, literally far from the madding crowd. 
The only events which will not be on the campus are the 
Opening Meeting. Tuesday morning, and the President's 
Reception and the Ball, Thursday night. It will even be 
unnecessary to leave the campus at noon, for the univer- 
sity is to serve luncheon to members, guests and exhibit 
attendant-—a feature which will notably add to the com- 
fort of the occasion. These happy arrangements will 
add greatly to comfort, and will contribute to the success 
of the scientific programs, 

The annual meetings of the Association are a most 
delightful combination of professional profit and pleas- 
ure—a graduate course with the flavor of the old 
student-life. Physicians attend because the annual meet- 
ing affords a splendid opportunity for acquiring new 
ideas ; for coming in touch with the big men in the pro- 
fession of medicine; for conference on new and strange 
cases and old problems in new aspects; for looking up 
new books for study-tables and seeing the latest instru- 
ments and apparatus—in short, for getting abreast of 
the times. ‘The meeting provides a change from regular 
work and thus is a distinct relaxation; many make a 
vacation trip following the week of the meeting. Every- 
one looks forward to the renewal of old acquaintances 
and finds his classmates, college chums and other asso- 
ciates, whose sympathies and activities lie along the 
same line of practice as his own. 
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The great Northwest has its hands outstretched in 
welcome. The Journat feels this hearty attitude 
plainly, and passes the welcome on to the profession of 
the country. Come to Minneapolis for the week of the 
meeting, and, if you can do so, plan to spend another 
week or two on the excursions. Come, expecting a 
pleasant and profitable session, and you will not be dis- 
appointed, 


Current Comment 


RAT-PROOF BUILDINGS 


The recent elemental catastrophes—the cyclones in 
the middle West, and the floods in that vast region 
watered by the Ohio—have destroved many hundreds 
of buildings. Here, out of misfortune much good should 
come. A timely appeal for the rat-proofing of dwellings 
and other buildings at present existing, under construe- 
tion or in contemplation comes from the United States 
Public Health Service." Those about to erect a new 
building or repair an old one, whether of frame, brick, 
rock, conerete or other construction, may learn from 
Dr, Simpson’s paper what sanitary and economic benefits 
are to be derived from permanent rat-proofing; and 
measures to such ends should be demanded by pros- 
pective owners as a part of building contracts. The 
rat is far too prolific to be exterminated by such agencies 
as traps, poisons, lethal gases and the like; these may 
reduce the numbers of the rodents, but if there is food 
within reach, the surviving rats will have more to eat 
proportionally, and procreation will be stimulated the 
more. Rat extermination can be effective only by 
separating that creature from its provender. Dr, Simp- 
son's paper appears to contain all necessary mformation 
ty this end, so far as relates to buildings. Those already 
erected can be rat-proofed by the closure of all natural 
or accidental openings ; by being remodeled with material 
impervious to rats; by the removal of structures which 
will give refuge to rats, and by the protection or removal 
of foods which rats will eat. 


THE SOLICITUDE OF A’ PATENT-MEDICINE MAN 


The Select Committee on Patent Medicines, at present 
in session in Great Britain, is throwing light into some 
of the cobwebbed corners of the nostrum business, Mr. 
John Lawson, the manager of an English “patent- 
medicine” house, Daisy, Ltd., was recently put on the 
witness stand by the committee. Daisy, Ltd., puts two 
headache powders on the market, “Daisy Headache 
Cure” and “Head Powders.” The former consists 
wholly of acetanilid, of which there are five grains to 
the powder; the latter consists wholly of phenacetin, of 
which there are eight grains to the powder. In the 
course of Mr, Lawson's examination reference was made 
to that part of the United States Food and Drugs Act 
which requires that the presence of acetanilid or phen- 
acetin shall be declared on the labels of “patent medi- 
cines” containing these dangerous drugs. Mr, Lawson 
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testified that in his opinion it was “not desirable in the 
public interest that the presence of acetanilid and similar 
drugs should be declared on the labels of proprietary 
medicines.” His reason was that “such decisions would 
show the public that acetanilid was the usual remedy for 
headache.” with the result that persons of a saving 
turn of mind would be tempted to buy it by the ounce 
and do their own dispensing! Daisy, Ltd., is selling 
to an unsuspecting public five-grain powders of plain 
acetanilid as a “cure” for headache, to be “repeated in 
two hours if necessary,” under the claim that these 
powders are “free from any injurious substances.” And 
the company’s manager entertains fears for the public’s 
safety should it learn how to buy its acetanilid under 
the official name! The “patent-medicine” business is 
largely evil, usually dangerous and frequently vicious. 
Yet there are some things connected with it that excite 
the risibilities even if the smile evoked is a cynical one. 


OMNE IGNOTUM PRO MAGNIFICO 


The old saving, “the unknown is always awe-inspir- 
ing.” describes a human weakness as old as the race. 
It is a frailty on which the shrewd exploiter of “patent 
medicines” —‘ethical” or not—thrives. No physician 
hows in therapeutic worship before well-known. official 
drugs, but when official drugs are put out under new 
names with their nomenclatorial identity submerged or 
lost, then we have another story. For the most ordinary 
medicaments if put out in trade-marked packages under 
a fancy name become endowed with therapeutic prop- 
erties one would never dream of ascribing to them under 
their non-mysterious, official names. The salicylates are 
valuable drugs; their action is well known and their 
limitations are fairly well understood. But what a 
transformation when the salicvlates are put out under 
proprietary names! Their therapeutic properties are 
limited only by the imaginative powers of those who 
sell them. For years, physicians have been prescribing 
sodium salievlate under the name ‘Tongaline. Those 
who have done so, have prescribed a name, not a drug. 
They have learned nothing about the accurate preserib- 
ing of salicvlates. Had they given the official drug 
during the same time, their experience might have 


been of great value to the science of therapeutics; as 


it is, it is so much wasted energy. We urge every physi- 
cian who has the interest of scientific medicine at heart 
to read the two short articles in the Propaganda for 
Reform Department of this issue dealing with Tongaline 
and its imitations. Let it be borne in mind, however, 
that Tongaline is merely an example of the blight that 
nostrum exploitation throws over the science of medicine. 
Also, it is but one example of a tvype—a type that will 
exist so long as the medical profession will permit it, 
and no longer, 


METHYL ALCOHOL AND THE BLOOD 
In view of the wide-spread interest in the toxicity 
of wood alcohol and the growing appreciation of the 
unsuspected dangers which it harbors,’ every new estab- 


1. Wood Alcohol-Poison, editorial, Tak JounNaL A. M. A., April 
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lished fact in regard to the physiologic action of methyl 
alcohol deserves to be brought to notice. Despite the 
considerable literature now available on the subject, 
very little has been disclosed respecting the relation of 
methyl! aleohol to the blood. The toxic effect is made evi- 
dent in this direction as well as in connection with other 
more striking phenomena. From experiments by 
Miura,’ the blood-forming functions appear to be seri- 
ously affected by the poison. The production of anemia 
is a new finding in this connection; and the decrease 
in the cireulating Ivmphocytes with simultaneous 
increase in certain other types of leukocytes points to 
an involvement of the hemopoietic system. The attend- 
ant albuminuria and urobi.inurta are likewise not insig- 
nificant symptoms. Whether these pathologic phenom- 
ena are brought about by methyl alcohol itself or only 
by oxidative derivatives such as formaldehyd or formie 
acid is of secondary import here. Methyl aleohol intro- 
duced into the organism means physiologic trouble, 


THE CLINICAL THERMOMETER AS A VEHICLE 
OF INFECTION 


It behooves us, especially in little things, to bear in 
mind that the public is being educated in medical mat- 
ters. The other day Tune Journat received a com- 
munication from a layman ealling attention to the 
danger in connection with the ordinary fever ther- 
mometer, and criticizing physicians in general for their 
carelessness in its use. Here is one paragraph: 

So far as my observation goes, there are very few phy- 
sicians who give any care whatever to the thorough steriliza- 
tion of this instrument. Not long ago a physician of good 
repute and an excellent man was called to attend a member 
of my family. His method of using the clinieal thermometer 
is the same as that used by the majority of doctors. He took 
the thermometer from its littl metal case, called for a glass 
of water, rinsed the thermometer around in the water, and 
then reached for his pocket-handkerchief to wipe it off. About 
that time our own thermometer was supplied to him for use. 
Barring possibly the pocket-handkerchief, his method is not 
widely different from others, 


This correspondent calls attention to the propaganda 
which medical men have waged against the common 
drinking-cup, the common towel, ete., and he thinks 
that a propaganda should be waged against physicians 
who are so careless with the clinical thermometer. 
While probably there are very few educated physicians 
who would do as this particular physician did—at least 
to the extent of wiping the thermometer with his hand- 
kerchief '—still it is to be regretted that not all of us 
are so careful as we ought to be. Simply dipping the 
thermometer into water and wiping it off, even with 
gauze or cotton, is not sufficient. This will not prevent 
the carrving of bacterial infection. The thermometer 
should be disinfected before and after use, or should be 
kept in disinfecting material all the time. For this 
formaldehyd has been suggested,* but it is a slowly acting 
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germicide? and is irritant to some persons*®  Alcoho! 
is probably as effective a disinfectant for the purpose 
as anything.*| A number of methods for using alcoho! 
in this way have been suggested, among others that of 
Force,’ who uses as a thermometer case a common ignt- 
tion tube of heavy glass, 1 em. in diameter and 11 cm. 
in length. The end of the thermometer is thrust into 
a soft rubber cork, and the case is filled with 50 per cent. 
alcohol; thus the instrument is constantly bathed in 
alcohol. This method would seem to be practical. In 
any event, some effictent method should be adopted. If 
any of our readers have an ideal method, we shall be 
glad to hear of it. : 


Medical News 


CALIFORNIA 

New Officers...Solano County Medica! Society, at the Vallejo 
General Hospital: president, Dr. W. S. S. Young: secretary, 
Dr. A. V. Doran, both of Vallejo. 

New Building for Polyclinic..The San Francisco Polyclinic 
has broken ground for a new building near Jackson and Polk 
Streets, adjoining the Tuberculosis Clinic. 

To Require Intern Year.—At a recent meeting of the med- 
ica! board of Leland Stanford Junior University, it was voted 
that a fifth or hospital intern year be required, prior to grant. 
ing the degree of M.D., this requirement to begin with the 
class entering in 1914. 

FLORIDA 


State Society to Meet.The fortieth annual meeting of the 
Florida Medical Association will be held in Miami, May 16-18. 

Jacksonville Medical Association...At a meeting of Jack- 
sonville physicians, April 10, a local association was formed, 
of which Dr. S. E. Sissons was elected temporary chairman and 
Dr. Martin H. Smith, temporary secretary. 

State Board Will Pay for Death Certificates..-Dr. Joseph 
Y. Porter, secretary of the State Board of Health, is sending 
out a circular to the press and commercial organizations urging 
the importance of full reports on the vital statistics of the 
state. The board has arranged to 

in proper form on the 
for that purpo-e. 


¥ 25 cents for every death 
nks provided by the board 


GEORGIA 

New Member of State Board.—Dr. A. D. H. Little, Thomas. 
ville, has been appointed a member of the State Board of 
Health. 

Public Health Course in College.With the beginning of the 
next term of the Medical College of Georgia, Augusta. a course 
on instruction in public health will be given. A laboratory 
for the analysis of food and milk has already been installed 
and it is said that A. L. Haggarty, chief food inspector of the 
Board of Health of the state, will be the instructor. The eol- 
lege will conter degrees in public health on those who complete 
the course and pass the required examination. 


IDAHO 

New Officers.—South Idaho Medical Society at Boise, April 
24: president, Dr. Ralph Falk; secretary, Dr. R. L. Glase, 
both of Boise. 

Personal... Dr. F. M. Cole, Caldwell, has been appointed 
physician for Canyon County.-—Dr. 0. B. Steely, Pocatello, 
has been appointed a member of the State Medical Board. 
Dr. M. H. Tallmann, Boise, physician of Ada County, has 
resigned. . 

New Quarters for State Board...The State Board of Health 
which has, up to the present time, maintained quarters in 
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the Folk building, Boise, ix to have its offices on the third 
floor of the state capitel building, in the space known as the 
“art gallery.” 


ILLINOIS 


Personal. Dr. V. D. Crone, Canton, who recently underwent 
operation in Peoria, has recovered and resumed practice.—— 
Dr. Warren E. Hillyer, Augusta, was operated on at the 
Marietta Phelps Hospital, Macomb, April 26. 


Beard Inspects New Hospital Site..The State Board of 
Administration, accompanied by a delegation of members of 
the legislature, visited Alton, April 28, to inspect the site of 
the new State Hospital for the Insane. It is proposed to 
erect buildings on the cottage plan. 


New Officers.—Central Illinois District Medical Society, 
thirty-ninth annual meeting at Pana, April 29: president, 
Dr. C. M. Jack, Deeatur; secretary, Dr. Walter Burgess, Pana. 
The semi-annual meeting will be held in Pana in October. 
Macoupin County Medical Society at Staunton, April 29: 
president, Dr. Thomas Hall; secretary, Dr. Charles D. King 
(reelected), both of Gillespie.—— Illinois State Hospital Med- 
ical Association at Peeria, April 24 and 25: president, Dr 
Eugen Cohn, Peoria State Hospital; secretary-treasurer, Dr. 
A. M. Foster, Anna State Hospital, The next meeting will be 
held at the Jacksonville State Hospital in July. 


Chicago 
New Officers. Physicians’ Club of Chicago, annual meeting, 
May 2: directors, Drs. J. B. Herrick, D. W. Graham and 8. C. 
Stanton; secretary, Dr. A. N. Murray (reelected). 


Personal... Dr. Emery R. Hayhurst of the Sprague Memorial 
Institute has been selected by the Ohio State Board of Health 
to take charge of the Bureau of Occupational Diseases recently 
created. Dr. Liston H. Montgomery was elected president 
of the Westerp Society of the Army of the Potomac at its 
twenty-fifth annual meeting, April 30. — Dr. P. 4. Tischart is 
contined to his bed, the result of an injury while alighting 
from a street car severalb weeks ago....-Dr. kdson B. Fowler 
is confined to his bed, the result of stepping on a nail, 

Entrance Requirements. -A\t the annual meeting of 
the board of trustees of the University of Ilineis, March 11, 
it was voted that for students entering in September, 1915, 
the requirements for admission to the College of Medicine 
‘formerly the College of Physicians and Surgeons of Chicago) 
be raised to at least one year of collegiate work in addition to 
fifteen units of common and high school work, and that for 
-tudents entering September, 1914, the minimum requirement 
iurther be increased te two years of collegiate work in some 
college or university of recognized <tanding- 


Eligible List for County Hospital...A« the result of exam- 
ination for positions on the attending staff of the county hos- 
pital, the following applicants have been certified as eligible: 
department of surgery, Drs. Allen B. Kanavel, E. Wryllys 
Andrews, Charles Davison, George F. Thompson, Harry M. 
tichter, Paul F. Morf, Frederick A. Besley, Charles J. Rowan, 
Laurence Ryan, William R. Cubbins, Kellogg Speed, Frederick 
(. Dyas, Dean D. Lewis, John A. Wolfer, George de Tarnowsky, 
Paul Oliver, Charles A. Parker, George N. Pratt, Frank E. 
Pierce, Nelson M. Perry, Vietor L. Sehrager, Floyd B. Riley, 
Charles F. Yerger, Alfred J. Willits, Roger T. Vaughan, Dallas 
Ih. Phemister, William Fuller and Ernest C. Riebel; depart- 
ment of pathology, Drs. E. R. Le Count, Harry G. Weller, 
Maximilian J. Herzog; department of ear, nose and threat, 
Drs. Stanton A. Friedberg, George W. Boot, Evanston, Joseph 
©. Beck, Rebert Sonnenschein and Alfred Lewy; department of 
medicine, Drs. Joseph A. Capps, Charles S. Williamson, Theo- 
dove ‘Tieken, Milton M. Portis, Ludwig M. Loeb, Joseph L. 
Miller, William J. Butler, Frederick Tice, Ernest KE. Lrons, 
Joseph M. Patton, Ellis K. Kerr, Oak Park, Leon Bloch, Roger 
T. Vaughan, Walter W. Hamburger, Wilber FE. Post, Samuel R. 
Slaymaker and Karl K. Koessler, 


INDIANA 


Sanatorium News..The Fort Wayne and Allen County 
Antitubereulosixs Society has selected a site on the County 
Farm for the establishment of a shack colony for tuberculosis, 
to accommodate about twenty patients.--—The tuberenlosis 
comp committee of the Associated Charities of Anderson has 
arranged to ereet cottages on the pesthouse farm east of the 
city, for the benetit of tuberculosis patients during the summer 
months 
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Personal. Wr. Erie A. Crull has been elected medical direc- 
tor of the Fort Wayne Antituberculosis Society.—— Dr, Oscar 
S. Deitch, Indianapolis, who suffered a collapse as the result 
of exposure at the time of the flood, i reported to be con- 
valescent.—-- Dr. Moses Thorner, Indianapolis, has been elected 
president of the Indiana Association of Columbia University 
Alumm.—- Dr. H. H. Sutton, Aurora, has been appointed and 
Dr. J. 8. Boyers, Decatur, reappointed, to membership on the 
State Board of Health. 


IOWA 


Sanatorium Burned.Health Haven Sanitarium, Des 
Moines, was destroyed by fire, April 6. All of the patients 
were removed without casualty. The loss is about $7,000, 
partially covered by insurance. 

Personal. Dr. Charles E. Stewart, lowa City, has resigned 
as postoflice ins ——Dr. E. B. Pulliam, Muscatine, who 
has been seriously ill with pneumonia, is reported improving. 
——Dr. A. M. Pond, Dubuque, has been appointed district sur- 
geon of the Hlinois Central system, vice Dr. Allen G. Staples, 
deceased. Dr. Murdoch Bannister, Des Moines, has retired 
from the State Board of Control to resume practice at 
Ottumwa. 


Hospital News. The German Evangelical Lutheran Churches 
of lowa are planning to build a Deaconess Home and Hos- 
pital at Marshalltown to cost $75,000. A site for the home has 
already been purehased for $14,000.-St. Joseph's Mercy 
Hospital, Waverly, is to be enlarged this summer to about 
thirty-two rooms. The cost of the addition will be about 
$20,000. The managers of the Florence Crittenton Home, 
Sioux City, have announced plans for the construction of a 
maternity hospital...-Drs, E. S. Heilman and T. J. Houlihan 
have arranged to build a two-story hospital in Ida Grove 
this summer, to accommodate twenty patients. 


KANSAS 


Camp to Remain... The tuberculosis camp at North Topeka 
is to be allowed to remain where it is, pending definite arrange- 
ments for a permanent home. 

Addition to Medical Staff.._Dr«. H. S. Kickok, W. H. Car- 
ter, W. P. Greening, G. K. Purves and H. H. Taggart have been 
elected members of the staff of Wesley Hospital, Wichita. 

Personal... Dr. and Mrs. Virgil W. MeCarty, Rosedale, sailed 
for Europe, April 26.-—Dr. L. P. Warren, Wichita, has 
returned after a year abroad...-Drs. Archibald Jones and 
Martin Hagar have been reappointed members of the Wichita 
Board of Health. Dr. A, B. Peters has been elected mayor 
of Mankato and Dr. J. Wesselowski, Jewell City, justice of the 
peace.—— Dr. F. B. May, Hunnewell, is reported to be critically 
il! following an operation for appendicitis. 

New Officers...Seventh District Medical Society organized 
at Hutchinson, April 24: president, Dr. S. M. Colladay; seere- 
tary, Dr. W. F. Schoor, both of Hutehinson.—— Marshall 
County Medical Society at Marysville, April 29: president, Dr. 
W. E. Ham, Beattie; secretary, Dr. Jennie L. BE. Eddy, Marys- 
ville. Brown County Medical Society at Hiawatha, April 8: 
president, Dr. Il. J. Harker, Horton. A resolution was adopted 
that local newspapers be requested not to mention names of 
physicians in connection with any case. 


MARYLAND 


New Hospital..-Plans for the new Eastern Shore State Hos- 
pital, Cambridge, for the construction of which $200,000 was 
appropriated by the last legislature, have been selected and 
approved by a jury of which Dr. Hugh H. Young is chairman. 

Baltimore 

Social and Mental Disease Exhibit.An exhibit of cases of 
social and mental diseases is being held by the Committee of 
Public Instruction of the Medical and Chirurgical Faculty of 
Maryland. The photographs and descriptive text relate to 


aleohol, tuberculosis, mental diseases, social diseases, infant 
mortality, ete. 


New Addition to Hopkins Group.-Plans are being approved 
for the new James Buchanan Brady Urologie Clinic, made pos- 
sible by a gift of $200,000 from Mr. Brady. The building is 
to be of brick, five stories in height and to adjoin the present 
surgical building with which it will be connected by a passage- 
way. Mr. Brady has agreed to give $15,000 annually for 
maintenance and support. 

Personal..Dr. ©. R. Davis was seriously injured, April 27, 
in a collision between his automobile and a street car-—-—- 
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Dr. J. F. Hogan has resigned from the staff of Merey Hospital 
and will do special work at the Sydenham Municipal Infee- 
tious Disease Hospital——Dr. Marshall L. Price, formerly 
secretary of the State Board of Health, has been adj 

insane and committed to the authorities of Baltimore Guuaky. 


MICHIGAN 


Luncheon to a Physician.__Dr. J. H. Kellogg, Battle 
Creek, gave a luncheon in honor of Dr. Eric Pearce Gould at 


the Battle Creek Sanatorium, April 29. 


New Officers.—Benzie County Medical Society at Frankfort: 

resident, Dr. C. Frankfort; secretary-treasurer, 

EL Elis, 

Hospital itera from Taxation..As the result of an 
appeal made by the officials of the Detroit General Hospital to 
the aldermen to exempt the hospital y from the 
$150,000 assessment levied against it, the rd of Review on 
April 28, voted to cancel the assessment. 


Hospital Items.—The Board of Estimators Committee of 
the Board of Health and Poor Commission Funds ot Detroit 
have under consideration plans for construction of an annex 
to St. Mary’s Hospital to cost about $50,000 and to aecommo- 
date about one hundred additional patients.——Building oper- 
ations have been commenced on the new hospital to be erected 
at the Huren County Farm.——The new Union Benevolent 
Association Hospital to be erected at the east end of Grand 
Rapids will consist of two buildings, five stories in height, 
constrneted of brick and stone and to cost about $300,000. 
The hospital is the gift of John W. Blodgett. The old hos- 
pital at Lyon Street and College Avenue is to be sold. 


MINNESOTA 
ew Officers...Stearns-Benton County Medical Society at 
st. Cloud, April 17: president, Dr. G. KE. Sherwood, Kimball; 
secretary-treasurer, Dr. J. C. Boehm, St. Cloud. 

Memorial Meeting...At the meeting of the Bine Earth 
County Medical Association held in Mankato. March 31, a 
portion of the evening was devoted to a memorial for the 
late Dr. A. O. Bjelland, which was read by Dr. Helen Hughes- 
Hielscher. 

New Tuberculosis Hospital...Work on the new St. Paul City 
Hospital for the treatment of tuberculosis patients, for wh 
an appropriation of $75,000 has been made, began May |. The 
hespital will receive both advanced and incipient cases and 
will accommodate eighty-four patients. 

Medical Extension Lecturers...Lectures in the medical 
extension course at the University of Minnesota were deliv- 
ered, on April 22, by Dr. John B. Murphy, Chicago, on “The 
Need for an Efficient National Health Service in the United 
States from an Economic Standpoint.” and on April 29, by 
Dr. Henry B. Favill, Chicago, on “The Growth of Hygienic 
deals.” 

Personal.—Dr. J. Frank Corbett. city bacteriologist of 
Minneapolis, has resigned to take effect July 1, in order that 
he may devote his entire time to experimental surgical work 
in Minnesota.._-Dr. Troy S. Miller. Minneapolis, charged 
with having caused the death of a young woman by an oper- 
ation, was acquitted, April Il. Dr. D. C. Darrow has been 
elected president of the Moorhead Automobile Club. 

Sanatorium Notes...The Lake Shore Sanatorium at White 
Bear Lake will be ready in a few days to receive patients. 
The institution is under the medical supervision of Drs. Harry 
Cannon, Frank E. Baleome and T. J. Moynihan, St. Paul.—— 
At the last meeting of the Ottertail County Commissioners 
an additional sum of $8,000 was appropriated toward the new 
county sanatorium to be erected on the shore of Ottertail 
Lake.— Blue Earth, Goodhue, Crow Wing, Marshall, Itaska 
and Polk counties have expressed a willingness to make sub- 
stantial appropriations for tuberculosis sanatoriums.—-—Ram- 
sey County has decided to take advantage of the county san- 
atorium law and secure assistance’from the state in the build. 
ing of a county sanatorium. 


MISSISSIPPI 

Medical College Property Sold. The property of the Mis- 
sissippi Medical College at Meridian, was sold at auction, 
recently, for $22,250, 

New Officers. Jefferson County Medical Society at Fayette: 
President, Dr. L. R. Harrison, Fayette; secretary-treasurer, 
Dr. S. KR. ‘Tewns, Union Church. Simpson County Medical 
Society at Mendenhall: president, Dr. J. N. Chandler; treas- 
urer, Dr. A. ©. Norman, both of Braxton, 
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Personal. The office of Dr. C. W. Smith, Glendora, was 
burned April 19.——Dr. W. 8. Sims, Jackson, has started for 
Europe. The house of Dr. J. R. Sharman, Meridian, was 
destroyed by fire April 2. 


Colored Physicians Meet.—The Colored Medical Association 
of Mississippi held its annual meeting in Jackson, April 23-24 
and elected Dr. J. W. Sharrod, Meridian, president; Dr. J. ©. 
Childress, Jackson, vice-president; Dr. L. R. Young, Hatties- 
burg, seeretary, and Dr. D. W. Turner, Jackson, treasurer. 


New Officers. Nemaha County Medical Society at — 
April M6: president, Dr. B. F. Lorance; secretary, Dr. E. 
Tyler, both of Auburn. 


State Medical Association Meeting. The annual meeting of 
the Nevraska State Medical Association will be held in Omaha, 
May 13-15 with headquarters at the Rome Hotel. 


Alumni Meeting... At the annual meeting of the Alumni 
Association of the John A. Creighton Medical College, Omaha, 
April 24. Dr. M. J. Seott, Butte, Mont., was elected president ; 
Dr. N. FP. Steiner, Omaha, vice president, and Dr. George A. 
Stevens, Omaha, secretary: ‘treasurer, 


Gift to College Library.Dr. M. J, Scott, Butte, Mont., 
has donated 31.000 toward the endowment of the medical 
library in connection with the John A. Creighton Medical Col 
lege, Omaha, and an additional sum of $200 annually for the 
maintenance fund. 


Personal... Dr. J. Summers has been reappointed ehiet 
surgeon of the Douglas County Hospital, Omaha. Dr. 
Andrew Johnson, superintendent of the Nerfolk State Hos. 
pital, has resigned.——'The office of Dr. George P. Wilkinson, 
Omaha, was destroyed by fire April 13.-—-Dr. Caroline D. 
Piasecks, St. Paul, sailed for Europe, April 27. 


County Secretaries’ Meeting. The meeting of the Associa- 
tion of County Secretaries and Officers of the State will be 
held May 12. at the Rome Hotel, Omaha. A general discus. 


sion will be conducted under the following heads: (1) “Should 
the fiseal vear coincide with the calendar year; (2) should 


there be coordinate work between the county secretaries and 
the councillors of their respective districts.” 


NEW YORK 


Tuberculosis Camp to Open...The tuberculosis summer 
camp, Hentingtonville,is to be opened early this month. The 
camp has accommodation for twenty patients, who are housed 
two in a shack, 

Typhoid in Albany. [wenty new cases of ty were 
reported in Albany on April 29, bringing the number of cases 
thus far reported during the present epidemic up to 100. Two 
deaths have occurred, The spread of the disease is attributed 
to the recent inundation of the city’s filtration plant. 


Medical Women Elect Officers. At the seventh annual meet 
ing of the Women’s Medical Society of the State of New York 
in Rochester, April 28, the following officers were elceted: 
president. Dr. Marion Craig Potter, Rochester; vice-pres- 
idents, Drs Angenette Parry, Emily Dunning Barringer, New 
York City, and Evaline VP. Ballintine, Roehester; -ecretary, 
Dr. Sarah Gardiner Pierson, Rochester, and treasurer; Ur. 
Edith R. Hateh, Buffalo. At the annual dinner Dr. Grace Peck. 
ham Murray, New York City, presided, 


New York City 


Greenpoint Hospital Begun. The cornerstone of a new 

hospital at Kingsland Avenue and Bullion Street bas been 
laid. The building is to cost $300,000 and will be six stories 
in height. 
. Small-Pox on Steamer. Because of case of smallpox on 
the Red Star steamer Finland, the 208 third-class passengers 
on the boat were placed in iselation on Hoffman Island until 
all danger of infection should be passed 


Valentine Will Approved. Supreme Court Judge Clark, on 


_April 24, approved the clause in the will of the late Dr. Ferdi. 


nand ©. Valentine who gives the principal of the estate, on 
the death of the legatees mentioned, to the New York Acad. 
emy of Medicine, the income to be used as an annual prize 
for the best research work in the field of genito-urimary dis 
eases. 

Personal. | is announced that Dr. Hermann M. Biggs, New 
York City, has consented to accept Governor Sulzer'’s appoit 
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ment as head of the reorganized State Health Department. 
Dr. Myron D. Lipes, Cobleskill, is under treatment for septi- 
cemia at the Albany City Hospital——Dr. John W. Poole, 
Brooklyn, is reported seriously ill with septicemia due to an 
operation wound.——Dr. J. Herbert Lawson sailed for Europe 
on May 3. 


Police Surgeons Investigated... An investigation of the sur- 
gical bureau of the police department has resulted in a report 
which finds many abuses and little to praise in the present 
system. It is claimed that the police surgeons receive too 
much money for too littl work, that they have no regular 
office hours exelusively for policemen; that they are per- 
mitted to engage in outside practice and in many instances 
live outside of the districts in which they serve. Th® re 
states that there are no medical histories of the men; that 
there is no system of periodical physical examinations, and 
that the surgeons are not required to make sanitary inspec- 
tion of the station houses. 


A Further Safeguard for Sale of Milk..The board of health 
proposes a set of rules which will bar many small dealers and 
crocers from selling milk. The regulations under consideration 
would permit the sale of milk only in stores approved by the 
department of health, and in places where other foodstuff are 
sold only in original packages. The use of a small room in 
whieh milk is stored is prohibited, nor shall any room be 
used which is unduly crowded. The floors, walls and ceilings 
of rooms in which milk is stored or sold must conform to cer- 
tain requirements, Many dealers say that these regulations 
cannot be followed, but the health commissioner has thus far 
given no indication of what compromise might be accepted. 


To Standardize the American Child.-The New York Milk 
Committee and leading experts from many states have joined 
in a nationwide examination of children in order through a 
~eries of competitive examinations to determine a standard 
for the normal healthy American child. Examinations for the 
first contest have been held in Lenox Hill House, a settlement 
house on East Seventy-Second Street. Prizes will be awarded 
not only to the best developed babies of different ages, but 
the baby that fails to get a prize but shows the greatest 
progress at the next examination will receive one. In addi- 
tion to establishing standards for normal children of various 
vues and different races, the investigation will endeavor to 
~how the result< of intermarriage between the nationalities 
and the effects of systematized medical and social work in 
the quarters of the foreign population. Talks to mothers are 
given in connection with the contests. Different methods will 
be carried out in the various states, as for instance. in North 
Carolina; the contests will be under the direction of the Hook- 
worm Commission and will be made a part of the campaign 
avainst that affection. In Massachusetts it will be carried out 
among the babies of factory workers by social workers; in 


Louisiana, Tennessee, Oklahoma, Montana, Missouri and 
Washington prizes of $1,000 will be given. 
NEW JERSEY 


New Officers...llunterdon County Medical Society at Flem- 
ington, April 22: presiflent, Dr. F. A. Thomas; secretary, Dr. 
©. H. Sproul, beth of Flemington. 


Personal... Dr. Charles S. Heritage, Glassboro, who has been 
in Hot Springs, Ark., ander treatment for nephritis for a year, 
is making good progress toward recovery and expeets to return 
to his practice early in May.——Dr. Alexander Marey, Jr., 
Riverton, has been appointed a member of the consulting staff 
of the State Village of Epilepties, Skillman. Dr. Richard 
P. Franeis, Montelair, fractured his clavicle and sustained 
serious internal injuries in a collision between his automobile 
and another car, recently. 


Hospital News.The workers for the Orange Memorial and 
Orthopedic Hospitals who are endeavoring to raise $150,000 
or more for these institutions, announce that up to April 17. 
$41.503 had been subscribed.——Princeton University is to 
have a new infirmary to cost $150,000, Plans have already 
been approved and $10,000 has already been subscribed. The 
infirmary will consist of a general hospital, a contagious dis- 
ease building and a building for domestic service. The main 
building will be four stories in height and will contain four 
wards, a dispensary, chapel, ete. The Camden County 
Hoard of Freeholders have authorized the purchase of the site 
for a county tuberculosis hospital at Ancona, a tract of land 
containing 83 acres and a building known as Dr, Snowden’s 
Sanitarium, to cost $11,000. On this site will be built a 
county tuberculosis, hospital to cost approximately $30,000. 
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NORTH CAROLINA 
New Officers.Fifth District Medical Society at Fayette- 


ville, April 22: president, Dr. J. W. Halford, Chalybeate 
Springs; secretary, Dr. A, B. Croom, Maxton. 


State Buys Land for Blind Institute.—The board of direct- 
ors of the State Institute for the Blind have purchased a tract 
of ground, eighty acres in extent, near Raleigh. for a new 
home for the institution at a cost of $33,750. 


Health Board Meetings.—The State Health Officers’ Asso- 
ciation will meet in Morehead City, June 16.——-The State 
Board of Medical Examiners for Licensure of Physicians will 
meet in Morehead City, June 12.---- The annual meeting of 
the State Board of Health will be held at Morehead City, June 
18, during the session of the State Medical Society. 


State Society to Meet as Originally Planned.—The annual 
session of the Medical Society of the State of North Carolina, 
originally planned to be held in Morehead City, June 17, and 
later changed to June 10 on account of the date conflicting 
with that of the meeting of the American Medical Associa- 
tion, has been again fixed at the oricinal date and place, June 
17. The headquarters will be at the Atlantic Hotel 


Portrait Presented... The Medica! Society of the State of 
North Carolina has presented to the state library an oil paint- 
ing of the late Dr. Patrick Livingston Murphy, superintendent 
of the Western State Hospital, Morganton. Dr. J. Howell 
Way, Waynesville, presided, the presentation address was 
made by Dr. Richard H. Lewis, Raleigh, and the portrait was 
accepted on behalf of the state by Governor Locke Craig. 


Personal. Dr. J. W. Austin, High Point, announces his 
intention to limit his work to diseases of the eve, ear, nose 
and throat. Dr. Henry T. Bahnson, Winston-Salem, has 
been appointed a director of the new Home for the Widows of 
Confederate Soldiers.._—Dr. William C. Steele, Mount Olive, 
is under treatment in St. Luke's Hospital, Richmond.——Dr. 
Charles S. Mangum, Chapel Hill, has been elected president of 
the Alumni Association of Jefferson Medical College. 
Dr. Albert Anderson, Concord, has been elected superintendent 
of the State Hospital, Raleigh, viee Dr. L. J. Picot. 


Cone Memorial Hespital.. The widow of the late Moses H. 
Cone, Greensboro, has conveyed in fee simple the bulk of the 
estate left by her husband, which amounts to about $2,000,000 
to a board of trustees to build a hospital as a memorial to 
her husband. The deed of trust is irrevocable, but Mrs. Cone 
reserves the income trom the estate during her lifetime. The 
deed embraces a site of sixty-seven acres in Greensboro, a 
large landed estate in| Watauga County, cotton mill stocks, 
ete. Of the fifteen trustees, Mrs. Cone is to appoint eight, the 
yovernor three, and the Guilford County Board of Commis- 
sioners, the commissioners of the city of Greensboro, the 
Wautanga County Board of Commissioners and the Guilford 
County Medical Society, one each. Dr. John Wesley Long, 
(ireensboro, has been elected by the Guilford County Medical 
Society. 

PENNSYLVANIA 


Personal. Dr. (ieorge W. Widder, Harrisburg, was elected 
wesident and Dr. J. M. J. Raunick, reelected secretary of the 
larrisburg Board of Health.——Dr. J. B. MeAlister has been 
appointed a member of the Harrisburg Board of Health. 
Dr. F. W. Coover, Harrisburg, and Dr. Marion Ulrich, Millers- 
burg, will spend the summer in’ Europe, 


State Physicians in Charge at Gettysburg. During the cele- 
bration of the fiftieth anniversary of the battle of Gettysburg, 
July 2. 3 and 4, when 50.000 visitors are expected in that 
town, every safeguard tor their safety will be taken by Dr. 
Samuel G. Dixon, State Health Commissioner, who has com. 
pleted arrangements for an emergency hospital of 175 beds. 
The hospital tents will be under Dr. Dixon's personal super- 
Vision, The hospital will consist of thirty hospital tents with 
accommodations for sixteen doctors and eighteen nurses. It 
will have a commissary department and a fully equipped 
operating tent, with a consulting surgeon constantly on duty. 
There will be in addition two hospital cars, so serious cases 
may be transferred daily, if need be, to hospitals in nearby 
cities. In addition to the main hospital tuere will be two dis- 
pensaries with six beds, each dispensary with a nurse and 
physician in charge. One of these will be at the railroad 
station to care for visitors who may be ill on arrival and 
one near the great assembly tent where the meetings are to 
be held. In addition to these dispensaries there will be six 
emergency stations for first aid. There will be auto ambu- 
lance service to convey patients to the main hospital. The 
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revular water-supply of Gettysburg will he a 
specially installed pumps. Flowing fountains will be installed 
about the city and grounds. All wells in Gettysburg and viein- 
ity have been examined and those which are not safe will be 


closed. 
Philadelphia 

Gives Home to Charity. Miss Mary (Gibson, of Maybrooke, 
Wynnewood, has given the use of her home in Narberth for a 
summer holiday house for children. The place has been 
named “The King’s Daughters’ Holiday House,” and will open 
about the middle of June. As this is early for school children, 
babies from convalescent wards of hospitals will have the first 
privileges of the home. 


Personal.—Dr. Peter F. Moylan is critically ill and has 
been confined to his home for three weeks.——Dr. James 
Tyson, emeritus professor of medicine at the University ot 
Pennsylvania, was the guest of honor at the annual banquet 
of the Northern Medical Association, April 30. Dr. Wilmer 
Krusen was given a dinner at the St. James Hotel, April 30, 
by Dr. Frank C. Hammond 


New Hospital for Germantown.—A site for the new Provi- 
dence General Hospital. planned to provide the western sec- 
tion of Germantown with an institution easy of access, has 
been selected at Wissahickon Avenue and Lincoln Drive. The 
plot ineludes 7 acres and was one of the properties rocured 
from William Penn by the Rittenhouses.° The hospital will 
be non-sectarian. On condition that $150,000 be raised, an 
offer of a substantial donation has been made. 


Evans Museum Cornerstone Laid..The cornerstone of the 
University of Pennsylvania’s new building at Fortieth and 
Spruce streets, to be Lnewn as the Thomas W. Evans Museum 
and Dental Institute and School of Dentistry, was laid with 
appropriate ceremonies, May 3. The building is a memorial 
to Dr. Thomas W. Evans, an American dentist who died in 
Paris. Nov. 14, 1897. At his death it was found that he 
had left his entire estate valued at $3,000,000 for the present 
museum, 


es in Hospitals.—Work has begun on the new $200,000 
six-flodr’ surgical wing of the University Hospital.——A 
decision has been reached in the competition for the Jewish 
Maternity Hospital to be built at Fourth and Spruce Streets 
to cost $50,000.—The medical and surgical departments of 
the hospitals of the Woman's Medical Coilege of Pennsylvania 
were established in 1904. All departments of medical and sur- 
gical service for men, women and children are here conducted 
by the college faculty. This is the main branch of the hos- 
pitals; it immediately adjoins the college building. 

More Fresh Air Schools.—During the past two years, three 
fresh air schools for delicate children have been established in 
various sections of the city. These are in session on the roof 
of the Lighthouse Social Center, 142 West Lehigh Avenue; the 
Metall Sehool Annex at Sixth and Spruce and the Wilson 
Schoo! Annex at Twelfth and Federal. In the annual report 
of the Division of Medical Inspection of Public Schools, of 
whieh Dr. Walter S. Cornell is director. particular provision 
is made, not only for children suffering from malnutrition and 
other ailments, but also for the healthy pupils by a widespread 
introduction of fresh air classes in all schools. 
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WISCONSIN 

New Officers. Chippewa County Medical Society at Chip- 
pewa Falls, ‘pril 23: president, Dr. C. A. Haves: secretary: 
treasurer, Dr. A, L. Beier, both of Chippewa Falls. 

Isolation Hospitals Needed.—A statement has been sent 
by the secretary of the State Board of Health showing the 
need of isolation hospitals throughout the state for the care of 
patients suffering from communicable diseases. 

Resolutions Regarding Dr. McCarty. Dane County Medical 
Society at its April meeting adopted resolutions expressing 
the loss of the society sustained by the death of Dr. Thomas 
H. MeCarty, Madison, and the sympathy of the society with 
the family. 

Personal..Dr. L. R. Sleyster has been elected mayor of 
Waupun. Drs. F. C. Suiter and G. J, Egan have been reap- 
pointed surgeons for the La Crosse division of the C. M. and 
St. P. R. R. Dr. G. E. Crosley, Milton Junetion, has been 
appointed local surgeon for the C. M. and St. P. R. R. Dr. 
A. G. Hough, Morrisonville, has started for Berlin. 


GENERAL 


Conference of Charities and Correction to Meet._-The fortieth 
annual session of the National Conference of Charities and 
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Correction will be held in Seattle, Wash. July 5-7, under the 
auspices of the Seattle Central Council of Social Agencies 


Federation of Licensing Boards.-The Federation of Medical 
Examining and Licensing Boards of New England held it« 
meeting in Boston, Dr. Gardiner Swarts, Providence. 
R. L. presiding. Dr. M. Willis, Eliot, Me., was elected 
chairman and Dr. hd I. Calderwood, Roxbury, Boston, 
secretary of the organization. 


Central America no Longer a Menace.— Joseph H. 
White, U. S. P. H. Service, on duty at New Orleans, who 
recently returned from an inspection of Central American ports 
and interior towns, expressed the opinion that nowhere in the 
territory Visited was there anything which suggested danger 
to the public health of the United States. 


Academy of Medicine Meeting.—The thirty-eighth annual 
meeting of the American Academy of Medicine will be held in 
the Leamington Hotel, Minneapolis, June 13-15, under the 

idency of Dr. Ray Lyman Wilbur, San Francisco, the «ub- 
Jeet of whose address is “The Physician of the Future.” The 

ing session of June 14 will be devoted to the discussion of 
the physical bases of crime. 


Malarial Congress...A malarial section of the National 
Drainage Congress was organized at the recent meeting in 
New Orleans. Dr. 24 Dowling was elected president of the 
section, and Drs. C. Bass, New Orleans; Seale Harris, 
Mobile; Walter 8. wh ol University, Miss.; Morgan Smith. 
Little Roek, Ark.; R. H. von Esdorf, U.S. P. and W. A. 
Evans, Chicago, were made members of the executive com- 
mittee. 


Bequests and Donations. The following bequests and don- 
tions have recently been announced: 

St. Vincent's Hospital, New York City, $10,000 by the will of 
Katherine I. Iarne 

Mount Sinai, Reth Israel, Presbyterian and St. Vincent's or 
and Montefiore Liome, New York City, each $5,000 by the will of 
Moses Weinman. 

House of Rest for New Kort City, S100 to 

ignated the Ame organ 1 

James W. an annuity of by the 
will of John Vierpont Morg 

Presbyterian Hospital, New ‘York City. $15,000, and St. Vincen 
Hospital, on the death of the testator’s husband, 830,000, by the 


witi of Mrs. Cornelia Eaton 
$5,000 by the will of William HU. 


a. Hospital. 

Rocwefeller Institute for Medical Research, $200,000, the income 
of which is to be used “to investigate into the causes and nature 
of cancer, and methods of its prevention and treatment.” by the 
will of Henry Rutherford, Grand Isle, Vt. 

Rockford (11) Hospital, 860,000, for an addition to be known 
as Emerson Hall, donation by Mrs. Ralph Emerso 

American College of Surgeons.At the Congress of Amer- 
iean Physicians and Surgeons recently held in Washington, an 
organization was founded, similar to that of the Royal Col- 
lege of Surgeons of England. {t is to be called the American 
College of Surgeons, will have its headquarters in Chicago and 
will grant to surgeons who meet its requirements the degree 
of Fellow of the American College of Surgeons, the recipients 
of which will have the right to use the initials F.ALC S, in 
connection with their names. The officers elected are: pres- 
ident. Dr. John M. T. Finney, Baltimore; Drs. W. W. Chip 
man, Montreal, and Rudolph Matas, New Orleans, Vice pres 
idents; Dr. Franklin H. Martin, Chicago, seeretary; Dr. Albert 
J. Ochsner, Chicago, treasurer, and Drs. J. B. Murphy. Chi- 
cago; Edward Martin, Philadelphia; George E. Brewer, New 
York City; Charles A. Mayo, Rochester, Minn.; Harry M. 
Sherman. San Francisco; George W. Crile, Cleveland ; Ww item 
D. Haggard, Nashville; Charles F. Stokes, U. S. Navy; H. 
Bruce, Montreal; L. MeKechnie, Vancouver, B. C., 
Fred J. Cotton, Boston, regents. The first meeting of the 
organization will be held in Chicago in November next, when 
the president of the Royal College of Surgeons of England will! 
be the guest of honor. 

FOREIGN 

Hygiea’s Ten Year Index. Swedish exchange, Hyyied, 
has recently published a collective index for the years 1490. 
1908, inclusive, which forms alone a volume of 280 pages. This 
monthly is the official organ of the Swedish Medical Associa- 
tion and, besides original articles and monographs in each 
number, contains the detailed reports of the proceedings at 
each of the weekly meetings of the society. 

Other Deaths Abroad.Beside those noted by our foreign 
correspondents, the following deaths are noted: Jordan Lloyd, 
M.SNe., M.D., Eng.; senior surgeon to the Queen's Hos- 
pital and professor of surgery in the University of Birmingham ; 
died suddenly at his home in Edgbaston, April 4, from an ine 
pectoris, aged 59. In the death of Mr. Lloyd, Birmin ham 


loses an eminent citizen and the university a bold, quick and 
ready surgeon and a most brilliant surgical teacher. He was 
president of the Birmingham Branch of the British Medical 
Association in 1903-4, delivered the address in surgery at the 
Birmingham meeting of the British Medical Association in 
1911 and was editor of the Birmingham Medical Review from 
1886 to 1888... Sampson Gemmell, M.A., F.F.P.S., Glasgow, 
regius professor of medicine in Glasgow University and senior 
physician to Weston Inftirmasy; died at his home in Glasgow, 
April 1. from heart disease, aged 65. He excelled as a clinical 
teacher, his classes were large and his students enthusiastic. 
He had a great power of limiting the unessentfals, and of 
getting down to the essential features of his subject.——Sir 
Henry Rosborough Swanzy, M.B., Dublin, 1865; surgeon to the 
Royal Victoria Eve and Ear Hospital, Dublin; eminent as an 
eculist and aurist, and author of standard text-books on his 
specialty; president of the Ophthalmologic Society of the 
United Kingdom from 1897-99; president of the Royal College 
of Surgeons in Ireland from 1906-08 and knighted in 1907; 
president of the ophthalmologic section of the International 
Medical Congress to meet in London in August; died at his 
home in Dublin, April 12, from influenza, aged 68, 


CANADA 

Donates Tuberculosis Hospital.Mrs. Helen T. Jordan 
Boston, has given the government of New Brunswick a hos- 
pital for patients in the incipient stage of tuberculosis. 

Small-Pox Holds Liner at Quarantine... The Canadian Pacitic 
steamship Monteagle, from the Orient, is held in quarantine at 
Williamsiead, B. C., on account of a case of small-pox among 
the first-class passengers, 

Personal. Dr. W. J. Roche, Minnedosa, Minister of the 
Interior of Manitoba, who recently underwent a dangerous 
operation, is reported to be securely convalescent. Dr. A. ©, 
Sinclair, Vancouver, B. ©., has been appointed superintendent 
of the Winnipeg General Hospital. 

Canadian Public Health Association.._The third annual 
meeting of the Canadian Public Health Association will be 
held in Regina, Sask. September 18-20, under the presidency 
of Dr. John W. S. MeCullough, Toronto. The provincial gov- 
ernment bas decided to bring all the medical health officers of 
the previnee, about two hundred in number, to the meeting. 


LONDON LETTER 
(From Our Regular Correspondent) 


Loxpon, April 26, 1913. 
Some Results of the National Insurance Act 


‘The national msurance act has not been in operation long 
enough to permit a final judgment with regard to its working, 
but certain faets are coming to light. The fears which were 
at first entertained that physicians would be annoyed by 
unnecessary night calls and other unnecessary visits at the 
patients’ houses have net been realized; but there have been 
many consultations at physicians’ offices. This is partly due 
te the novelty of the scheme, many persons coming from mere 
curiosity. Some physicians appear to be doing very well as 
® result of the act. although they may have to work hard. 
They have on their lists as many as 3,000 insured persons, 
yielding an income of 35,000, and in addition carry on private 
practice. In one direction the insurance act has diminished 
medical work. While the number of inpatients at the hospitals 
remains about the same, the number of outpatients has been 
diminished one half. The reason is that insured persons will 
net be given hospital treatment unless this is of such a special 
mature that it cannot be given by the insurance doctors, 


Death of a Surgeon from Blood-Poisoning Due to an 
tation 
Mr. R. Etherington Smith, aged 36, a rising surgeon of 
St. Bartholomew's Hospital and a famous oarsman, is dead 
trom pheumococcic peritonitis. He contracted the disease 
atter operating on a patient with gangrene of the lung. He 
Was a man of great personal charm, as well as of promise as 
# surgeon, and his untimely end has shocked a wide circle. 


Government Inquiry Into Nostrums: The Credulity of 
Physicians 


At the last meeting of the government committee appointed 
to inquire into the advertisement and sale of nostrums, Mr. 
bk. J. Parry, analytic chemist, gave farther evidence on behalf 
of the proprietary articles section of the London Chamber of 
Commerce, Somewhat inadvertently he revealed the extraor- 
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dinary credulity of many physicians in regard to the state- 
ments made to them about nostrums. He said that the amount 
of money «pent on travelers who call on doctors to induce them 
to prescribe a given firm's remedies is enormous. He was 
asked whether they presumed to tell physicians the value of 
certain drugs and he said they certainly did. He referred to 
an advertisement in the British Medical Journal in which the 
diseases that a given remedy was claimed to cure were men- 
tioned. When he was asked whether or not, if some one went 
to physicians with a remedy called “Cureit” and asked them to 
try it for this and that disease, they would do it, he said that 
they would. 

South African Institute for Medical Research 

An institute for medical research in South Africa is being 
established at Johannesburg. A veterinary institute was 
erected by the government some time ago near Pretoria. The 
new institute is to serve the whole of South Africa and will be 
called the “South African Institute for Medical Research.” The 
industrial diseases of the Transvaal will probably first be 
investigated, owing to their heavy mortality. It is hoped that 
the institute will attract skilled workers from Europe. Prob- 
ably research fellowships will be available for those desirous 
of carrying out special lines of research, The institute is near 
a general hospital which is the largest in South Africa. The 
fact that it will be equipped with four wards, with twenty or 
thirty beds for patients, will associate the institute with med- 
ieal work in Johannesburg. It is probable that courses in bac- 
teriology and pathology will be arranged for medical students. 
The director of the institute is Dr. Watkins-Pitchford, for- 
merly house-physician to St. Thomas’ Hospital, London. He 
studied plague in India, enteric fever in South Africa during 
the war, and small-pox in London. For the last ten years he 
has been government pathologist and analyst far Natal, and 
last vear was transferred by the union government to 
Johannesburg. Dr. Maynard, formerly health officer for the 
suburbs of Pretoria, and subsequently assistant medical officer 
to the Witwatersand Association has been appointed 
statistician to the institute. The building, it is expected, will 
be completed in about a year. 


The Decreasing Consumption of Alcohol 

The consumption of alcohol, both as a beverage and as a 
remedy for disease, has considerably declined in this country 
in recent years, but with some fluctuations. Accurate statis- 
ties for the last fifty vears are now available. They show that 
from 1860 to 1875 the consumption rose steadily; from 1876 
to 1885 it fell; from 1887 to 1899 it rose; from 1900 to 1910 
it declined; and now there are indications of a fresh eyele of 
increase, These fluctuations apply also to the amounts con- 
sumed per head of the population; but the second maximum 
about 1900, though higher than the previous one in the total 
amount, was less per head of the population. The reason for 
these fluctuations is that although there has been a steady 
increase of temperance in all classes, the consumption of 
alcohol depends partly on another factor—the national pros- 
perity, which shows periodical rises and falls. There is a high 
correlation between “real wages” and the consumption of 
aleohol. It may be explained that “real wages” are index 
numbers calculated from money wages after allowing for rent« 
and retail prices, The consumption of alcohol was highest 
forty vears ago, when the average Briton drank in one year 
1', proof gallons of spirits, three bottles of wine, and just 
under a barrel of beer. In 1910 he drank three-quarters of a 
barrel of beer, but his consumption of spirit< had fallen one- 
half. and his wine to less than one-half of the former con 
sumption, 


PARIS LETTER 
(From Our Regular Correspondent) 
Panis, April 18, 1913. 
Women Students in Germany and France 

The minister of public instruction has published figures 
concerning the number of women students in French universi- 
ties. It is interesting to compare these with the figures 
furnished in a recent number of the Revue internationale de 
Venseiqnement supéricur on the women in German univer- 
sities. The majority of universities in Prussia and other 
states of the German empire were not officially opened to 
women until 1908. Since then the increase in the number of 
women students in Germany has been constant. In 1912 
their number reached the total of 4.8 per cent., and in 1913, 
2.795 women were enrolled as regular students. Nevertheless 
France holds its lead. In French universities during the 
present school year there were 4,056 women students, 
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French or foreigners, which was 9.8 per cent. of the total 
number of students. In proportion to the number of men 
students there are to-day twice as many women students in 
France as in Germany. In the latter country philosophy 
aml history are given the preference by women students, 
In 191] there were 1,370 women studying these subjects, 
and in 1912 1563 out of a total of 2,795 women students. 
In France the collegiate studies alone are taken up by 2,241 
women out of a total of 4,056 women students. n come 
medical studies with 582 women students in Germany and 
1,057 in France. Scientific studies follow with 504 in Ger- 
many and 847 in France. Legal studies appear to attract 
women in the same proportion in each country. In Germany 
there were 39 women studying law out of a total of 2.795 
and in France 119 out of 4,056. Few women study phar- 
macy: § in Germany and 39 in France. 

In Germany as in France, the women students prefer to 
study in the large cities. Out of a total of 2.795 students 
there were regularly enrolled in Berlin 845, nearly a third. 
In Paris there were 2.068 out of 4.056, about one-half. Then 
followed in Germany Bonn with 255 women students, Munich 
188 and Heidelberg 165, while the small universities such 
as those of Marburg, Tiibingen and Jena are much less. In 
France Grenoble followed Paris with a total number of 
women students of 317, most of whom are foreigners, but 
the majority of the whole is furnished by the large towns: 
Lyons, 188; Lille, 179; Bordeaux, 145; Toulouse, 164; Mont- 
wllier, 228; Naney, 153; Algiers, 105; Aix-Marseilles, 106; 
tennes, 84; Dijon, 80; Poitiers, 65; Clermont, 48; Caen, 45, 
and Besancon, 35. 


Digestive Troubles of Cecocolic Origin 


At the meeting of the Académie de médecine, April 15, 
Dr. Pierre Delbet, professor of clinical surgery at the Faculté 
de médecine de Paris emphasized the fact that chronie appen- 
dicitis does not account for all the pains in the right iliac 
fossa or for all the digestive troubles connected with them. 
From time to time persons who have been operated on for 
appendicitis. show symptoms that one would not hesitate to 
attribute to appendicitis, if the appendix had not been 
removed beforehand. Pains of spontaneous origin persist; 
MeBurney’s point is sensitive to pressure; digestive troubles 
are not improved. Two kinds of lesions seem capable of 
producing these digestive symptoms: abnormal mobility of 
the ceeum and dilatation of the cecum, sometimes inde- 
pendent of each other, although often associated. Dilatation 
of the cecum is frequent among patients with appendicitis 
and it is not easy in such a case to know if this is an 
effect or the cause of the appendicitis. Abnormal mobility 
of the cecum is perhaps capable of causing pains by disturb- 
ing an appendix less movable than itself but otherwise sound. 
Delbet has been in the habit for the past ten years, when- 
ever he performs an appendectomy, of reducing the dimen- 
sions of the cecum by a plication of the cecum and fixing 
it to the abdominal wall, if it is abnormally movable. Out 
of 198 patients operated on in this way Delbet has kept 
in touch with 52. Only four ef these had any pains and 
48 did not suffer at all. This proportion, complete cures in 


#2 per cent. of the cases, is far superior to results which 


have been reported from simple appendectomy. 

There are cases, however, in which cecopexy and cecorrhaphy 
are not sufficient to make these symptoms disappear. The 
cecum remains dilated because obstructions exist to its evac- 
vation: adhesions, most often of inflammatory origin, lesions 
of the biliary passages and of the appendix; and adnexa 
on the right side and of the colon itself, ete. It is not always 
sufficient in these cases to cut these adhesions or membranes 
and free the cecum. It is necessary to have recourse to uni- 
lateral exclusion of the ceeum or colon; that is to say, 
anastomosis of the lower part of the small intestine to the 
large intestine. 


Sale of the McLaughlin Electric Belt a Swindle 


The persons condemned by the Paris court for selling 
the “Eleetro-Vigor” belt of MeLaughlin (Tue JourNaL, 
July 6, 1912, p. 46), appealed the case and the criminal 
court has confirmed the judgment of the court of Paris by 
sustaining (1) the judgment recognizing as guilty of swin- 
dling the persons who sold electric belts on the false pre- 
tense that the apparatus would heal all sorts of diseases, 
and (2) the damages allowed the syndicats of medicine when 
it was established that the swindlers diverted patients from 
licensed practitioners, which was prejudicial to the interests 
represented by the syndicats.s 
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Study at the Rockefeller Institute and American 
Universities 

Acting favorably on the suggestion of the Faculté de 
médecine de Lyon, thé council of the university of that city 
has awarded the prix Faleoux and the prix Crouzet to agrégé 
professors Mouriquand and Leriche. The income of these 
= will be spent in defraying the ex of study to 

carried on at the Rockefeller Institute in New York and 
in large American universities. 


Personal 


At the meeting of April i4, the Académie des Sciences 
elected Dean Landonzy of the Faculté de médecine de Paris 
academician at large by a vote of 42 out of 55. 


Tobacco Angina Pectoris 

General opinion attributes to tobacco serious complications 
of angina, according to a paper which Dr. Fiessinger read before 
the Académie de médecine. This opinion is not we¥ founded. 
The sole results of tobacco are anginous neuralgias which 
remain benign and which cease spontaneously on the removal 
of the intoxicating agent. When death occurs, it is due to 
another factor, syphilis. Fiessinger reported the cases of three 
patients with anginous complications which were attributed 
to tobacco. There was a reaction showing that they were 
cases of unrecognized syphilis. Mercurial treatment adminis- 
tered to these patients, who had undergone other treatment 
without success, led to an immediate amelioration. The diag- 
nosis of serious angina, due to tobacco, should not then be 
given unless that of syphilis has previously been excluded. 


BERLIN LETTER 
(From Our Regular Correspondent) 


Beawix, April 18, 1913. 
Annual Meeting of the German Surgical Association 
(Concluded from page 1375) 


OPERATIVE TREATMENT OF PULMONARY EMBOLISM 

Schumacher of Zurich discussed the symptoms and diag- 
nosis of large emboli of the lung and the indications and techn 
for Trendelenburg’s operation. He based his conclusions 
on three operations fer emboli conducted by the Trendelen- 
burg method in the Zurich clinic, and a few carefully observed 
necropsies after death from pulmonary embolism. He dis 
tinguishes three forms of death from embolism of the lung 
(1) the almost instantaneous death from shock; (2) death 
occurring rapidly from very large emboli which completely 
fill the trunk or the two principal branches of the pulmonary 
artery: (3) death following after many minutes or even 
hours from emboli with a protracted course. In cases with a 
rapid course, operation is more or less obligatory, as there 
is a chance of saving life. There may be also in these cases 
anatomic relations which are favorable to an operative extrac. 
tion of the embolus. In cases with a prolonged course one is 
justified in resorting to operation if in spite of stimulation 
an aggravation of the condition cannot be prevented. In twe 
cases of this sort he observed the appearance of a valvular 
second pulmonary sound which disappeared as the force of 
the heart beeame less. Probably this disappearance of the 
clear tone constitutes a clinical sign indicating that operation 
should not be delayed. 


BONE AND MUSCLE GRAFTING 


Kiittner of Breslau reported on the permanent results . 
transplantation of parts from cadavers and from apes. In a 
child with a defective fibula the bone was transplanted from 
an ape with a good permanent result. For this purpose the 
apes which are nearest related to man, such as the Macacus 
rhesus, ave best. The graft should be taken from a healthy 
animaf half an hour before the operation on the patient; the 
animal should be killed and dissected just before the trans 
plantation is to be performed, in order to exclude any chance 
of infection. Hildebrand of Berlin made a plastic operation 
on a young woman with facial paralysis who had already been 
operated on in other ways nine times without success. He sepa. 
rated the sternal portion of the sternocleidomastoid, retaining 
its innervation, then turned it upward, carried it beneath the 
skin and sewed it to the angle of the mouth; in addition, a 
part of the masseter was transplanted. The patient has 

ined good voluntary control of beth angles of the mouth. 

ng and tedious practice is necessary to train the trans. 
planted muscle in its new function. The face of the patient 
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presents a good symmetrical appearance; on laughing, how- 
ever, the musculature of the healthy side predominates. 


BLOOD-VESSEL GRAFTING 


Lexer of Jena showed a case of ideal operation for aneurysm 
and transplantation of the vessels. The patient was operated 
on according to the rules established by Lexer in 1907. To 
maintain the circulation in its normal channel, the s«pindle- 
shaped aneurysm beginning above Poupart’s ligament and 
extending below the arteria profunda was removed and the 
defect of the vessel repaired by the introduction of a piece of 
the saphenous vein, 18 em. . The wall of the artery 
markedly changed by arteriosclerosis allowed the threads of 
the running suture of Carrel to cut through. On the other 
hand, the continuous protruding mattress suture gave very 
geod service; the thread not only held well but also prevented 
hemorrhage. ‘The large differences in humen of the piece of 
vein and that of the still enlarged artery caused little diffi- 
eulty in suture. The brilliant result also shows that the 
piece of vein must have undergone an increase in size, as in 
experimental work. The patient was a man aged 62 and the 
ease testifies beyond cavil that a transplanted vessel may 
remain thoroughly permeable. The arteries in the foot now 
pulsate as powerfully as those on the other side, but they 
immediately become pulseless when the femoral artery in the 
region of the transplanted vessel is compressed. The patient, 
who was operated on nine months ago, is completely free from 
mptoms. 

AFTER NEPHRECTOMY 

Kiimmell of Hamburg gave a summary of his researches on 
the later fate of patients after nephrectomy. Subsequent 
investigation of 386 patients after nephrectomy showed that 
in the tuberculous cases there was a permanent cure in 80 per 
cent., with malignant tumors in 40 per cent., in hydronephrosis 
in 98 per cent.. and in pyonephrosix in 90 per cent. Injuries 
when unilateral give good prognosis, but nephritis gives an 
unfavorable one. With polyeystie degeneration, nephrectomy 
is contra-indicated. In tuberculosis one may speak of per- 
manent recovery after two years, with malignant tumors after 
four years. A large number of the patients died the first vear 
after the nephrectomy. Disease of the other kidney makes the 
prognosis distinetly unfavorable; but in rare cases recovery 
may occur even here. This occurred in one case after an 
incision of the remaining kidney. Patients with only one 
kidney left, as a rule, passed through a pregnaney without dis- 
turbance. Only in one case out of seventeen did nephritis 
occur and in one case a premature birth. Patients with one 
kidney tolerate morphin, anesthesia by ether, and the injec- 
tien of diphtheric antitoxin well, but bear chloral and veronal 
badly. Permission to marry may be given to women after 
nephrectomy done for tuberculosis and malignant tumors if 
they have remained well for two and four years, respectively. 
Patients with one kidney are not eligible to military duty, 
although officers with only one kidney may perform eflicient 
duty. 

Baecker reported on the fate of 100 patients on whom 
nephrectomy had been performed between 1901 and 1912 at 
the Berlin university surgical clinic. Nine patients died 
directly after the operation. Of the remaining ninety-one, 
twenty-eight died of intercurrent disease and three from 
uremia, so that out of 100 patients on whom nephrectomy was 
performed sixty survived. Tumors showed the most unfavor- 
able results; all the eighteen patients under observation died 
from local recurrence or metastasis; but all these tumors 
were malignant and far advanced, In all other affections, par- 
ticularly hydronephrosis and pyonephrosis, unilateral nephri- 
tis, acute suppurations of the kidney, and especially tubercu- 
losis. the end-results were very favorable, Statistics show that 
yreat progress has been made every year in our modern meth- 
ods of functional examination, and in the diagnosis, operative 
indications and prognosis of the surgical diseases of the 


THYMECTOMY 

Von Haberer of Vienna has performed thymectomy, according 
te Garré’s method, in four cases of exophthalmie goiter or 
hyperthyroid conditions. In the fifth ease the thymus was 
removed on account of the symptoms of stenosis which were 
caused by it. In all cases the operation gave a good result. 
In one ease a man 30 years of age, after a febrile disease in 
190%, developed acute exophthalmic goiter which began with 
severe heart symptoms. Other operators had previously per- 
formed partial thyroidectomy on one side and ligated the 
thyroid artery on the other. In spite of this, all the nervous, 
and especially the heart symptoms, grew worse. The patient 
complained of attacks of suffocation with mental dulness. 
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There was dilatation of the heart with displacement of the 
apex-beat to the axillary line, large congested liver and con- 
gested spleen, and the radial pulse was scarcely palpable. The 
intern who was called diagnosed the heart at that time as a 
fatigued heart, and gave an unfavorable prognosis. Only at 
the urgent requests of the patient and his relatives, von 
Haberer decided on thymectomy. Local anesthesia was used. 
Instead of the expected large thymus gland only a very small 
one was found. Histologically the thymus was found to be 
decreasing in size, but it contained a surprisingly large num- 
ber of Hassal’s corpuscles. The success of the operation was 
striking. It did not follow immediately, but comparativel 
soon, At present the dilatation of the heart has setenel, 
the apex-beat is found within the mammillary line, and the 
congested liver has completely receded. The radial pulse is 
84, full and strong, although still a little irregular. The nerv- 
ous symptoms, tremor and restlessness, have disappeared. 
The patient, who is now free of all heart trouble, was recently 
able to undertake without difficulty a trip through the 
mountains. The operation was performed four months ago. 


GALL-STONE OPERATIONS 

Kehr of Berlin presented the results of 2,000 operations on 
the biliary passages. Comparison of the first and second 
thousand shows the following: The total mortality has 
increased. The explanation of this lies in the increased num- 
ber of malignant cases. The mortality in patients with uncom- 
plicated gall-stones has decreased, especially in patients in 
whom hepatic drainage was performed. Kehr explains this 
by the influence of the T drainage. The total mortality is 
16.7 per cent., and that of simple gall-stone cases is 3.2 per 
cent. If the death-rate is compared as given by different 
authors, great differences are found. These, however, depend 
on differences in the material, and Kehr draws the following 
conclusions: The tetal mortality corresponds approximately 
to the percentage of malignant complications plus the death- 
rate of from 2 to 3 per cent. in patients with uncomplicated 
gall-stones. Two things we know: 1. No peritonitis results 
even if operation is done without gloves or mask. 2. No severe 
wound infections will result if the fatty layer is not sewed. 
There are two things, however, that have not been accom- 
plished, namely, anesthesia free from danger and prevention 
of hemorrhage in patients with jaundice. 
laparotomist or gall-stone surgeon who will discover a method 5 
of anesthesia, free from the dangers of ether or chloroform, 
which will protect the patient against pneumonia and embol- 
ism. Against the danger of hemorrhage in patients with 
jaundice there is at present only one remedy, early operation. 
We must put a stop to the custom of calling a surgeon only 
at the last moment when the cholemic diathesis is complete. 
For obvious reasons cases of functional icterus will probably 
never be amenable to the knife, but mechanical icterus, on the 
whole, presents a good opportunity for operation if not 
delayed too long. Unfortunately, it is not always possible to 
distinguish between functional and mechanical icterus, 


VIENNA LETTER 
(From Our Regular Correspondent) 


Vienna, April 18, 1913. 


One Year’s Work of the First-Aid Corps in Vienna 
The Vienna Rettungsgeselischaft, as it is commonly called 
(voluntary first-aid corps), has just published its report for 
1912. No less than 35.920 cases were treated, or an average 
of 08 per day. The various items were: 6.971 cases of sudden 
illness which required first aid in streets or public buildings; 


. 12.663 injuries and accidents; 327 cases of mental derange- 


ment; flying ambulances had to be furnished 124 times in 
various places. No less than 737 times the corps was called 
by mistake. The number of suicides or attempts at such 
amounted to 1,387 (only those are included in which the corps 
was called). It is interesting to find that the majority of 
these attempts was undertaken by poison (537). Shooting 
was used by 276 persons; knives by 130; 132 drowned them- 
selves; 120 hanged themselves; 100 jumped down from various 
heights, and 80 took gas for suicidal purposes. The majority 
of interventions of the corps was by call of the police or other 
authorities; private persons called the first aid only 6,839 
times. The number of accidents shows how dangerous modern 
industrial life is still in spite of all precautions; 1,465 per- 
sons became victims of street vehicles; 1,532 in industrial 
undertakings and factories; 488 injuries were caused by 
combustible substances; 456 persons were injured in the build- 
ing of houses; 618 injuries were due to intoxication by alcohol. 
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In schools 42 children suffered accidents, 29 persons were killed 
by electric currents, 102 persons were bitten by animals, and 
91 persons collapsed for want of food or from cold. The corps 
has instituted special first-aid classes (Samaritan Classes) 
for all circles of the population. These were attended last 
year by 900 persons, and numerous teachers of both sexes, as 
well as members of factories, the police-force, artisans and 
shopkeepers formed the audience. They had to pass certain 
examinations to show that they had profited enough by the 
lectures and demonstrations to be useful in preventing loss 
of life in cases of urgency. The report also mentions the com- 
ing congress for first aid which will take place in Vienna in 
September, and it is clear that it will a real success, 
because so many eminent men from all countries will take 
part in the proceedings of this important convention. [The 
population of Vienna is somewhat over one and a half million. 
Ep.] 


Marriages 


Artuvur Crype Kxicut, M.D., Warm Springs, Mont., to 
Miss Mathilde LeRoy of Anaconda, Mont., at Butte, Mont., 
April 9. 

Oscar Fiercner, M.D., Sanford, Va., to Miss 
Nancy Virginia Taylor, at Temperanceville, Va., April 17. 

Fraxcis Brixton Jacons, M.D., Philadelphia, to Miss Phebe 
Anne Price of Whitford, Pa., at Glen Loch, Pa., April 24. 

Howarp S. Anpers, M.D., to Mrs. Maud Howland Wiggins, 
both of Philadelphia, in New York City, March 12. 

Cuester Overton Burruss, M.D., Fredericksburg, Va., to 
Miss Margaret Byers, at Sharon, 8. C., April 17. 

Wittiam Lawson Thornton, M.D., Birmingham, Ala., to 
Miss Leila DeVan Dumas of Mobile, April 29 

Danie. Easton, M.D., Newport, R. L, to Miss 
Margaret Hays of New York City, April 23. 

Mavcrice A. Loeser, M.D., Chicago. to Miss Jessie J. Mar- 
shall of Seneca, HL, in Chieago, April 26. 

Joux D. Sreiman, M.D., Cincinnati, to Miss Felicia Hangar 
of Staunton, Va., at Cincinnati, April 17. 

Foster Miter Huis, M.D., to Miss Carmelita Marie 
Orsatti, both of Los Angeles, April 23. 

Joserie Leann, M.D., Tuscaloosa, Ala.. to Misa Margaret 
Patton of Birmingham, Ala., April 16. 

Freperick Jouansex, M.D., to Miss Alma Morris, both of 
Carthage, Mo., in Chicago, March 27. 

L. LeCronx, M.D., to Mrs. W. Rosencrantz, both 
of Milwaukee, April 12. 


Deaths 

Samuel Willard (license, Mlinois); surgeon of the Ninety- 
Seventh Ilinois Volunteer Infantry during the Civil War; 
founder and first librarian of the Springfield Publie Library 
and superintendent of city schools; from 1890 to 1897 teacher 
of history in the West Division High School, Chicago; died 
at his home in Chicago, February 9, trom senile debility, 
aged 91. 


Robert Campbell, M.D. Queens University, Belfast, Ireland, 
1872; assistant registrar of vital statistics of the Health 
Department of the City of New York, assigned to the Bor- 
ough of Queens; for sixteen years a member of the derma- 
tologic staff of the New York Dispensary, died at his home 
in Jamaica, Long Island, April 19, from acute gastritis, aged 
63. 


Rosa Kleine Martin Upson Liebig, M.D. University of Mich- 
igan, Ann Arbor, 1881; said to have been the first woman to 
have been admitted to membership of the lowa State Medical 
Society; overseer of the poor of Marshall County; for several 
years ‘secretary and treasurer of the lowa Public Health Asso- 
ciation; died at her home in Marshalltown, April 24, aged 67. 

Oliver H. Koons, M.D. Jefferson Medical College, 1883; 
of Brooklyn; a specialist on diseases of the throat; while 
driving near his country home at South Orange, N. J., April 
21. suffered a cerebral ‘hemorrhage _ which he died w 
leing taken to the hospital, aged 60. 


DEATHS 


~Mmany years local surgeon at 


J. Sym M.D. Queens University. Kingston, 
Ont., 1881; a member of the American Medical Association; 
formerly president of the Austin Flint Medical Society; for 
Ackley, lowa, for the Illinoi« 
Central and Minneapolis and St. Louis railroads; died at his 
home, April 21, from erysipelas, aged 56 


Joseph V. M. Cain, M.D. (ieorgia College of Eclectic Med- 
icine and Surgery, Atlanta, 1893; formerly professor of 
obstetrics and gynecology and president of the faculty of 
his alma mater; professor of gynecology in the Hospital Med- 
ical College, —— died in a private sanatorium in Atlanta. 
April 18, aged 55. 

Francis M. Hiett, M.D. Rush Medical College, 1865; one 
of the charter members of the Medical Society of the Mis- 
souri Valley; for thirty-two years a practitioner of Red Oak, 
lowa;: died at the home of his son in Metaline ae Wash., 
April 3, from carcinoma of the gall-bladder, aged 73 


Winfield Scott Sayler, M.D. Medical College of ‘Ohio, Cin- 
cinnati, 1880; a member of the Ohio State Medical Asso- 
ciation; who suffered amputation of the right leg on account 
of septicemia, recently; died a short time after from sur- 
gical shock, aged 59. 


Addison McArthur Bourland, M.D. University of Nashville, 
Tenn., 1858; a veteran of the Mexican War, and of the Civil 
War in which he served as surgeon in the Confederate Service ; 
died at his home in Fort Smith, Ark., April 23, from senile 
debility, aged 87. 


Joseph Benson Fenwick, M.D. Harvard Medical School, 1872; 
once city physician of Chelsea and a member of the Massachu- 
setts Medical Society; died at his home in Chelsea, from senile 
debility, hastened by a fracture of the hip several morths 
before, aged 75. 

Henry M. Connelly, M.D. Medical College of Indiana, Indi- 
anapolis, 1882; until 1900 a practitioner of Flatrock, Ind., and 
since that time a resident of Shelbyville, died at his home 
in that city, April 20, from cerebral hemorrhage, aged 62. 


George Macaulay, M.D. Jefferson Medical College, 1886; act- 
ing assistant surgeon, U.S. P. H. S. since 1901; a member of 
the Association of Military Surgeons of the United States; 
died at his home in Jacksonville, Fla., April 21, aged 48. 


James Richard Hull, M.D. College of Physicians and Sur- 
geons, Keokuk, Towa, 1880; for twenty-seven years a prac- 
titioner of Good Hope, IL; died in St. Anthony's Hospital, 
Rock Island, IL, March 27, from nephritis, aged 52. 

Simon Hubler, M.D. University of Pennsylvania, Philade!- 
phia, 1879; a veteran of the Civil War; a practitioner of Her- 
rick Center, Elyburg and Dunmore, Pa.; died at the home of 
his son in Scranton, Pa., April 24, aged 69. 

Frederick Charles Johnson, M.D. University of Pennsyl- 
vania, Philadelphia, 1883; editor and proprietor of a daily 
per in Wilkes-Barre for many years; died in Dallas, Pa., 

arch 5, from paralysis agitans, aged 60. 

Andrew S. Bonebrake, M.D. Jefferson Medical College, 1872; 
a retired physician of Baltimore and formerly a practitioner of 
Waynesboro; a veteran of the Civil War; died at his home in 
Baltimore, April 24, from nephritis, aged 65, 

George Thomas Carson, M.D. Rush Medical College, 1896; a 
member of the American Medical Association; superintendent 
of the Chatsworth (IIL) Sanitarium; died at his home in that 
city, April 26, trom pneumonia, aged 52. 

Frank Pierce Smith, M.D. Bellevue Hospital Medical Col- 
lege, 1877; a pioneer practitioner of Canton, S. Dak., but for 
the last two vears residing on a ranch near Meadow, 8. Dak.; 
died at his home, April 19, aged 60. 

Emma Cornwell, M.D. Chicago Homeopathic Medical Col- 
lege, 1884; said to have been the first woman practitioner 
of Crawford County, lowa; died at the home of her daughter 
in Denison, April 20, aged 73. 


Clarence Albert Treuholtz, 7 Cooper Medical College, San 
Francisco, 1897; captain, M. C., U.S. Army; a member of thie 
American Medical Association ; ‘lied at his station at Fort Bay- 

ard, N. Mex., April 15, aged 36. 

Jacob Kissel, M.D. Cornell University, New York City, 1906; 
formerly a member of the staff of the German Hospital, 
Brooklyn; died at his —_ in Glendale, Brooklyn, April 
19, from peritonitis, aged 30 

Erasmus Darwin Loing, M.D. College of Physicians and Sur- 
geons, Keokuk, 1882; of Belvidere, formerly of Bran: 
don, Fla.; died in the — State Hospital, April 14, from 
arteriusclerosis, aged 380 
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Arthur S. Capron, MD. Albany (N. Y.) Medical College. 
1886; of Albany; a member of the American Medical Associa- 
tion; died suddenly in a hotel in that city, April 22, from 
heart disease, aged 63. 

Joshua M. List, M.D. Cleveland University of Medicine and 
Surgery, 1875; president of the Citizens’ National Bank of 
Evans sat’ Pa.; died at his home in that place, about April 
21, aged 7 

Wood Sherwin, M.D. Dartmouth Medical School. 
Hanover, N. H., 1866; a member of the American Medical 
Association; died at his home in Woodstock, Vt., April 17, 
aged 75. 

Garrard Fordyce, « veteran of the Civil War and for sev- 
eral years a practitioner of Livingston County, HL; died 
at his home in Ancona, February 10, from uremia, aged 78 

Frederick L. Preston, M.D. Hahnemann Medical College, 
Philadelphia, 1877; died at his home in Chester, Pa., April 
21. from cerebral hemorrhage, aged 69. 

William C. Hoover, M.D. Rush Medical College, 1869; died 
at his home in Haddon County, Ind., about 
April 24, from senile debility, aged 8° 

William Swango, (license, thirty years’ prac- 
tice, 1894); formerly of Maytown, Ky.; died at his home in 
Toliver, Ky. April 21, ayed 69. 

oseph L. G. Masson, M.D. Victoria University. Coburg, Ont., 
1800; died at his home in Terrebonne, Que., April 19, aged 49. 

Milus L. Moody, M.D. University of Texas, Galveston, 1898; 
of Greenville; died in Bentonville, Ark... April 19 aged 43. 

Leonard S. Byers (license, Indiana, 1885); died at his home 
in Seeleyville, April 24. from pneumonia, aged 62. 


The Propaganda for Reform 
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THE DUKET “CONSUMPTION CURE” 

About the time that Friedmann’s press-agents were get- 
ting in their finest work, and when any news item-——no matter 
how bizarre regarding a consumption cure, made good news- 
paper “copy.” the Chicago newspapers came out with sensa- 
tiont! articles regarding a locally exploited “eure” for the 
white plague. Dr. Peter Po Duket of Chicago had produced, 
we were told, a “serum” that would cure tubereulosis, It 
is probable that Chicago newspapers would not have “fallen 
tor” this canard, if it bad not been given an artificial news 
value by the facet that the “eure” was financed by William 
Lorimer, who for a time oceupied a seat in the United States 
Senate, 

Newspaper notoriety seems to have been assiduously culti- 
vated, and the “Duket serum” has been given publicity at 
stated intervals from the time of the first sensational articles 
m the early part of March until the present. The latest 
developments are that Mr. Lorimer has asked the governor of 
each state in the Union to send a representative to Chicago 
to wateh the Duket “eure.” Furthermore, he seems to have 
brought his influence to bear at Washington, for the papers 
state that an investigation of the Duket “cure” is to be under- 
taken by the United States Public Health Service 

So many inquiries have been received by The JourNaL 
segarding the Duket “serum” that we feel there is an urgent 
need of giving physicians such facts as we have already 
at hand. We have postponed publishing such matter as we 
have in the hope that we could have completed our inves- 
tigations of this widely vaunted treatment. If conditions 
warrant it the result of these investigations will appear in 
due time. 

Peter P. Duket was graduated by Hahnemann Medical Col- 
leve, Chicago, in 1893. He was licensed to practice in Ohio in 
IsfG on the presentation of his diploma, examinations for 
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licensure not being required in that state until 1900. His name 
does not appear in the medical directories for the year 1896, but 
in 1900 he seems to have been at Bowling Green, Ohio. His 
name is again absent from the directories for 1902, 1904 and 
1906, but appears in the issues of 1908, 1910 and 1912 under 
the city of Toledo. In 1902 Duket presented his diploma and 
obtained a license to practice in the state of Michigan. In 
June, 1911, and again in January, 1912, Duket made appli- 
cation for license to practice medicine in Colorado. It was 
refused. But he obtained a license to practice in New 
Mexico in January, 1912, the license being granted on 

tation of diploma. While in New Mexico in 1912, Duket 
wrote to the Ohio State Board asking that board to endorse 
him to the Texas board. The Ohio board “inquired regarding 
his moral and professional standing,” and as a result of this 
inquiry the secretary of the Ohio board “was instructed to 
refuse the endorsement.” In January, 1913, Duket was granted 
license to practice in Hlinois, 

In connection with Duxket’s application to the Colorado 
State Board of Medical Examiners for licensure in that 
state, some interesting points were brought out. In the course 
of Duket’s efforts to get a Colorado license, he appealed to 
a prominent Denver politician, who appeared before the board 
in Duket’s behalf. During the course of the hearing, how- 
ever, the politician himself seems to have become skeptical 
of Duket’s good faith. Duket is said to have claimed at 
that time that he was curing tuberculosis with a “lymph” 
obtained from goats. The politician-friend asked Duket 
where he kept his goats. Duket is said to have hesitated 
and finally answered that he had one goat that he kept at 
a certain address in Toledo, Ohio. The politician had the chief 
of police of Denver wire the chief of police of Toledo to locate 
the goat. The Toledo police chief both wired and wrote that 
investigation indicated that Duket had not at that time and 
never had had any goats quartered at the address given. 

DUKET'’S FINDLAY SANATORIUM 


In 1910 and 1911 Duket was operating what he called the 
“Tubereular Sanitarium Company” at Findlay, Ohio. He 
was using this concern as headquarters for the exploitation 
of his so-called serum. Business apparently being slow, 
Duket seems to have gone about the country drumming up 
patients. He issued a somewhat elaborate booklet describing 
the sanatorium and giving some indefinite information regard- 
ing his medicament. When in a town he would send out this 
booklet to prospective victims with @ rubber stamp imprint 
on its title-page giving the name of the hotel at which he 
Was staying and the time that he could be seen. 


CLAIMS MADE FOR DUKET'S CURE 
From this booklet we take the following quotations: 


“The only treatment that is to be considered is an intravenous 
treatment with an antiseptic lymph.” 

“This antiseptic Iymph is non-toxic, non-irritant and subdues 
the inflammation of the lungs.” 

“In our treatment we use an antiseptic lymph which is a recent 
discovery and has been used by ourselves exelusively.” 

“There is no other institution in the world that has the same 
antiseptic lymph.” 

“It is not made from any product from tmobercie bacilli,” 

“When given intravenously, the action of the germs ceases. The 
patients are restored rapidly to their normal weight enabling the 
system to assist the antiseptic in destroying the germs and curing 
the disease.” 


With the usual assurance of exploiters of “consumption 
cures,” Duket was not at all modest in the claims made 
for his “antiseptic lymph.” Here is what he gave as the 
percentage of “cures” made by his “treatment”: 

Patients in the first stage, 90 per cent. of cures, 

Patients in the second stage, 75 per cent. of cures. 

Patients in the third.stage, 50 per cent. of cures. 

To a layman who wrote to the Findlay institution Duket 
replied in part: 


“The length of time required to be at the sanitarium or to effect 
a cure is 10 weeks. In some cases, of course, it may be longer 
than that. 

“We have made some very remarkable cures and hope that you 
will not delay in coming. 
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As this letter was not answered, a few days later another 
communication came from Duket, four pages in length, urging 
the prospective patient to come to Findlay. “The treatment 
is safe, and none but good results follow,” the recipient of 
the letter was told. This does not seem invariably to have 
been the case. A tuberevlous subject who had been to the Ohio 
State Sanatorium and returned greatly improved took Duket’s 
treatment. Each injection was followed by a rise in temper- 
ature and chill and in a few weeks all the good that had been 
accomplished at the state institution was undone. The poor 
fellow died and his brother writes that neither the deceased 
nor he noticed any improvement when his brother returned 
from Duket’s sanatorium. 

Here then is another alléged cure for tuberculosis being 
foisted on the public by a man who has no scientific standing 
ant who has had little or no scientific training. Nor is this all. 
Duket has succeeded in enlisting the help of men whose 
motives we need not question and whose influence is immeas- 
urably greater than his own. Thus the potentialities for harm 
are enormously increased. At an early date we hope to 
be able to give our readers further details regarding the 
results of the “cure” itself. In the meantime, every physi- 
cian will, in the interest of his tuberculous patients, do well 
to give them such facts as we have presented regarding this 
latest cure, 


TIME, THE REVEALER 


The matter quoted below is taken from a report of the 
evidence before the Select Committee on Patent Medicines, at 
present in session in London, which appeared in the Chemist 
and Druggist. The subject was led up to by a statement of the 
chairman of the committee regarding that part of the United 
States Food and Drugs Act which requires that “patent med- 
icines” containing acetanilid should have the presence of that 
drug declared on the label. Mr. Lawson, whose testimony is 
given, is the manager of Daisy, Ltd.. a concern whose products 
are referred to editorially in this issue, The italics are ours: 


“Mr. Lawson made an interesting statement on the subject 
as fold to him by the president of the Antikamnia Co, He was 
informed that when the law was brought in in America it was 
decided that the acetanilid should be named on the-label; the 
Antikamnia Co., to avoid that, stopped using acetanilid and 
substituted phenacetin, Later the American Board | Depurt- 
ment| of Agriculture decided that phenacetin should likewise 
he disclosed, but before that happened the company worked off 
their superfluous stock (containing acetanilid) on the European 
market. Now Antikamnia contains phenacetin, but NINe- 
TENTHS OF THE ANTIKAMNIA TRADE IN THIS COUNTRY HAS BREN 
BUILT UP ON PRESCRIBING BY MEDICAL MEN of the acetanilid 
preparation.” 

In reply to a question from the chairman, we read: “Witness 
said tatikamnia had been for years, and still is, advertised in 
the medical papers, Moreover, the company have representa. 
tives calling on doctors and getting them to prescribe Anti. 
kamnia. The chairman was very interested in that statement, 
which was evidently new to him, and he wanted to know what 
kind of arquments such representatives used to induce medical 
men to prescribe acetanilid as Antikamunia.” 


— 


TONGALINE 
Sodium Salicylate Sold Under a Fancy Name 


Tongaline, manufactured by the Mellier Drug Company, St. 
Louis, is essentially a preparation of sodium salicylate. It i< 
also said to contain tonga, though whether it does or not we 
have attempted neither to prove nor to disprove. Tonga is an 
inert substance whose history in medicine, while interesting, is 
by no means unique. The story goes that it was used orig- 
inally by the native “medicine men” of the Fiji Islands and 
that it consisted of an infusion of the roots and barks of 
various plants indigenous to those islands. A supply of the 
erude drug was carried to England by a man who had lived 
fora short time in the Fiji Islands and it was placed in the 
hands of a retail house in London. This occurred about 187%. 


In 1880, two English physicians of repute published laudatory 


FOR REFORM 
articles on the therapeutic value of tonga in neuralgia and 
rheumatism. This created a demand for the drug which 
extended to the United States. It was put on the market in 
this country by Parke, Davis & Co. who were proceeded 
against by the London house for using the name “Tonga.” 
which the British house had registered as a trade-mark. 
Parke, Davis & Co. won the suit and continued to sell what it 
called a “Compound Fluid Extract of Tonga.” 

It was not long before the therapeutic ineflicacy of tongs 
in neuralgia and rheumatism was made apparent and the 
demand for it gradually diminished. At the zenith of it« 
popularity, however, the shrewd idea had been conceived of 
commercializing this popularity and of perpetuating the word 
“tonga.” Thus was Tongaline born. The Mellier Drug Com- 
pany realized the impossibility of creating any marked demand 
for a nostrum unless it had some real drugs in it—hence the 
presence of the salicylates. What the actual composition of 
Tongaline is, no one but the manufacturers know. At one time 
the following was given as the formula: 


Fluid Tonga ..... grains 
Extract of Cimicifuga Racemosa ....... 2 grains 
1 100 grain 
1 300 grain 


These amounts refer to the quantity of drugs in each 
fluidram of the preparation. Whether the nostrum still has 
this composition we do not know, but assuming that it has, 
it is quite evident that sodium salicylate is the essential and 
active ingredient. 

Tongaline was first put on the market as a cure for neu- 
ralgia and rheumatism. Now the history of the nostrum bus- 
iness shows that it is commercially impracticable to establish 
a continued demand for a preparation recommended as a cure 
for only one disease. To be long-lived, a nostrum must be a 
panacea —-it must be “good” for many things, if not for every- 
thing. It is not surprising then to find that Tongaline was 
not on the market long before it was being recommended for 
many and various pathologie states. Tongaline was even 
inferentially recommended for vellow fever during the epidemic 
of that disease in 1906. When criticized for such outrageous 
mendacity, the firm “hedged” and denied that it had intended 
to convey such an implication. Here are some of the claims 
made for Tongaline: 


“it cures rheumaticm, neuralgia, grippe. gout, headaches, malaria, 
sciatica, lumbage, tonsillitis, heavy colds and excess of uric acid” 

“An infallible remedy for neuralgia, rheumatism. nervous head 
ache, la grippe. gout, sclatica and ltumbage’ 

“Exercises a positive and rapid anedyne effect.’ 


“Has a peculiar affinity for poisonous and viscid secretions, which 
it eliminates promptly and thoroughly.” 


“Is a most efficient agent in the treatment of all forms of 
malaria.” 


“The ideal prescription for diseased conditions caused by habitua! 
or periodic alcoholism 
“For indefinite aches and pains” 


Is it conceivable that any physician im his right mind would 
believe that the salievlates would be of value in all the 
multifarious conditions here named’ Vet under the magic 
word Tongaline the medical profession has for vears been 
prescribing this mixture and, worse vet. the public has been 
paying for it. Is there any excuse for such unscientific 
empiricism’ If net, how long will our profession tolerate it? 

Some physicians who are surely familiar with the uses and 
limitations of the salievlates, instead of prescribing them in 
definite quantities and under their own names, prescribe nos- 
trums containing them, such as Tongaline and Hymosa. 
Knowing the action and value of acetanilid, phenacetin, ete., 
some men prescribe these useful drugs in uncertain amounts 
under the names of Antikamnia, Pas Avena, Ammonol. 
Phenalgine and what not. lustead of prescribing hexamethy! 
enamin, they make their patients pay faney prices for the 
same drig under the names Uriseptin, Formin, Cystogen, ete. 

The economic phase of this problem is bad enough in all, 
conscience but it is net the worst. There is the much greate: 
evil of prostituting the science of medicine and setting back 
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the clock of therapeutic progress. Such things as these tend 
utterly to discredit the medical profession in the minds of 
thinking laymen. Within the past few weeks British phy- 
sicians must have been chagrined by the facts brought out at 
the “patent-medicine” inquiry now going on, At least they 
would have been chagrined if their medical journals had had 
the courage to report the evidence as it was given at the 
inquiry. The chairman of the investigating committee 
expressed surprise when he learned that physicians were in the 
habit of prescribing such a well-known drug as acetanilid 
vider a fanciful name and with no knowledge of the composi- 
tion of the product. The chairman doubtless has many other 
surprises coming. Possibly one will come when he learns that 
the salieylates are prescribed under the name of a worthless 
and inert drug. 


ELIXIR OF TONGA COMPOUND 
Keeping a Dead Drug Alive by Artificial Means 

The exploitation of Tongaline, just described, brings to 
light another evil of the nostrum business that is little appre- 
ciated. Tonga itself is therapeutically dead. But the name 
“tonga”™ still has commercial possibilities. This is because the 
extensive advertising of Tongaline has unconsciously kept 
alive in the minds of the medical profession a feeling that 
tonga has certain valuable--if mysterious—properties. As a 
result practically every large pharmaceutical house puts out a 
tonga mixture in the hope of reaping some financial benetit 
from the advertising of Tongaline. This illustrates once more 
the evil influence that proprietorship in medicine has on the 
science of therapeutics. If Tongaline or some similar mixture 
containing, or supposed to contain, tonga were not advertised 
for the next five vears, tonga would be forgotten and relegated 
to the place it belongs—the therapeutic scrap-heap. But the 
power of advertising is sufficient to keep this utterly value- 
less drug alive just so long as it is sold in mixtures which con- 
tain in addition to the inert tonga some really valuable drugs. 

Most of these tonga mixtures put out by pharmaceutical 
manufacturers appear in the form of compound elixir of tonga. 

These elixirs are claimed to contain tonga; whether they do or 
net, no one but the makers know. They also are claimed to 
contain the salicylates, cimicifuga, small amounts of coichicum 
and pilocarpin, and in some instances also acetanilid, gelse- 
mium and potassium iodid. The name in most cases is decep- 
tive, or at least misleading.in that the werd “tonga” is 
emphasized while the important drug in the mixtures is given 
secondary consideration. We have arranged in tabular form 
some of the various tonga preparations and the composition 
that is claimed for them. Similar lists could be made of 
other equally unscientific mixtures that are put on the market 
by firms, which while professing to have the interest of scien- 
title medicine at heart, are willing to prostitute pharmacy 
for profit. 


PROPAGANDA FOR REFORM 


Tongaline and some of its many imitations. 


TONGA PREPARATIONS AND THE COMPOSITIONS CLAIMED FOR THEM 
CLAIMS Pork COMPOSITION (GRAINS om MINIMS IN FLUIpOUNG 


Jorn. A. M. A. 
May 10, 1913 
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To the Editor:—In Tne Journat, April 26, p. 1310, 
appears a news item headed “Waiters Must Be Healthy,” 
which mentions the safeguards against communicable dis- 
eases enforced by the Pennsylvania Railroad Company among 
its employees in dining-car and restaurant service. This » 
so fully in line with what I have been urging in St. Louis 
for a number of years that I desire to enlarge somewhat on 
the topic, as it is of immediate hygienic concern to every 
person who eats in public or semipublic places, as dining-cars, 
clubs, hotels and restaurants, 

Several years ago a movement was begun here for the 
formation of a local club, the declared purpose of which 
was the advancement of wholesome civic conditions, general 
and special. On joining the club I conceived the occasion 
opportune to address a letter to its president, calling atten- 
tion to the importance of starting right and with clean hands 
as concerned kitchen help and dining-room service, by requir- 
ing that every proposed employee should undergo a strict 
physical examination, to be conducted preferably by the 
health department as a part of its regular work, and that 
no one should be employed who could not present from that 
oficial source a certificate attesting the clean, sound personal 
health of the applicant. It was further advised that every 
person thus employed should be subject to supplemental tests 
as might be provided in rules to be framed later, and that 
employees of this selected class should receive a hi wage 
than those not thus tested, if the latter were en into 
club service. 

These suggestions seemed to find favor at first; but later, 
as is common, li were found in the way, or what appeared 
as such—most likely on close examination they would have 
been found to be merely stuffed felines rather the worse for 
moths—and nothing was done. Some time later when a 
syphilitie waiter appeared to take an order for luncheon, I 
thought that the limit had been reached, and my resigna- 
tion was soon sent in and accepted. 

Such an experience is not exceptional, as any physician 
with open eyes may prove who frequently eats in public 
places, and the danger may be greatest in establishments 
of most pretentious claim in which sanitary suspicion would 
be lulled by fine appointments. It is not an uncommon 
eccurrence in some of the most exclusive eating concerns 
for the fingers of the waiter to visit his mouth when sup- 
plying a napkin to a diner; and rolls, cutlery, plates, ete.. 
are served with the same unsterile fingers. Tuberculosis, 
syphilis, diphtheria, cancer and other dangerous and revolting 
ailments affect the mouth and air-passages often in concealed 
form; hence the imperative hygienic need for barring from 
table and kitchen service among self-respecting people, by 
means of a searching mecical examination, every person 
found thus affected, esthetic considerations weighing as well 
as those that are prophylactic and hygienic. 


Georce Homan, M.D., St. Louis. 


Need for a Physician in the Mountains of North Carolina 

To the Editor:—Far up in the mountains of North Caro- 
lina is a little hospital, founded and run by a trained nurse, 
Miss Lydia Holman, who for twelve years has quietly worked 
among these mountain people, not only bringing to them 
medical aid and care, but also teaching modern sanitary 
improvements, hygiene and social betterment. When the 
railroad ran its line through Altapass, a small building was 
erected for use during its construction, and after the com- 
pletion of the road, seeing the splendid work Miss Holman 
was doing there, the railroad gave the building to her to 
use as a hospital. 

Miss Holman’s work covers a large area, patients trav- 
eling many miles to reach the little hospital, or sending for 
her in all sorts of weather, night or day, so that her work 
has really become that of a physician as well as a nurse, 
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because she could not refuse medical aid when it was needed 
and there was no one else to give it. This even resulted 
at one time in her arrest for practicing medicine. Finally 
a doctor was found, but after a year or two of work down 
there he has left, and again Miss Holman, with the help of one 
or two nurses, is bearing the immense burden of this work. 

Patients with typhoid (of which a large number of these 
people die), pneumonia, tuberculosis, all sorts of surgical 
cases and even the victims of a small-pox epidemic have been 
cared for by Miss Holman. One of the first things which 
called her attention to the great need of medical aid in 
this region, was a report of the terrible death-rate among 
the mothers, and the spectacle of babies sick and deformed 
for life because they had not had proper hospital treatment 
at birth. 

For many months she has been looking for a physician to 
help her, and brave and plucky as she is, no woman can 
possibly keep on doing the enormous work she is doing an 
taking the great responsibility that she is taking without 
ultimately breaking down under the physical strain. This 
is an opportunity for some man to do a wonderful good in 
a community of our own white citizens, a race of people 
descended from the Seotch, Irish and Germans who fled to 
these mountains during the Revolution. They are self- 
respecting and independent, and although living such isolated 
lives far from civilization, when given the chance, they 
respond readily to those influences which make toward more 
enlightened social conditions. 

It is not a place in which a man will gain general repu- 
tation, wealth or public praise, but to one who cares more 
about helping others than about worldly gain, this is an 
opportunity the possibilities of which cannot be exaggerated. 
The income would probably be about a hundred dollars a 
month and any fees a physician might make at the small 
hotel there. Of course only a man with the ability and 
training to cope with every sort of disease and emergency 
would be fitted for such a position; but when we think of 
all the fine medical schools scattered throughout the coun- 
try, it seems as if there ought to be no trouble or delay in 
securing the right sort of physician. 

We hear of many men willing and anxious to go to China, 
India and other lands as medical missionaries, or of phy-i- 
cians gladly volunteering to go to Labrador with Dr. Grenfell; 
surely there is one who will find his work in helping our own 
people—Americans who live such lonely, desolate lives, growing 
old and dying before their time because of the lack of teaching 
as to proper sanitary and hygienic modes of life, as well as 
aid in sickness. Among all our young physicians there must 
be a man who will respond to Miss Holman’s call. 


Aoxes Wittarp Barriert, 21 Pierrepont Street, Brooklyn. 


Report of Cases of Wooi-Alcohol Poisoning 
To the Editor:—In Tue Journat of April 19, 1913, p. 1247, 
a query was inserted concerning articles on wood-aleohol poi- 
soning. A report of four cases that I have treated may 
be of general interest 
in 1910 four adulé male Winnebago Indians obtained 4 


' ounces of wood-aleohol at a drug-store on the pretense that 


it would be used as a liniment, but they drank the full 
quantity. Two of them soon became comatose and died on 
the third and fourth day after. The third was comatose three 
days and within a month had recovered except that his 
vision was completely lost. The fourth, who evidently drank 
only a small quantity, suffered no ill effe*ts. 

Another case occurred in 1912. A mixed-blood Menominee 
Indian obtained a pint of wood-aleohol from the matron at 
the Menominee Indian Hospital, saying that he wanted it 
to clean his paint brushes. He drank only a small part of 
this and continued his work for two days; on the third 
day he died after hours of exeruciating pain in the epigastric 
and temporal regions. 

All three deaths seemed to be due to respiratory sup- 
pression. 


Epvwarp L. Swapener, M.D., Keshena, Wis. 
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Queries and Minor Notes 


ANONYMOUS CoMMUNICATIONS will not be noticed. Every letter 
Must contain the writer's name and address, but these will be 
omitted, on request. 


EXTRA-UTERINE AND INTRA-UTERINE PREGNANCY 
COMBINED 


To the Bditor:—The following case 
knowledge of the possibilities of a com 
and intra-uterine pregnancy : 

Mrs. X., aged 25, had been married three years. She had never 
been pregnant. Menstrual trouble began at 1 | nny of ase. ainful 
menstruation, scanty, occurring ever ay - our days. had 
been troubled with cold hands and Since marriage 4 had 

pains in the back in the lower a region and pain and 
soreness In the right ovarian region. When I saw her she had been 
taken _with ay some time before. There was severe hemoer- 
otherwise she was comfortable. She had been menstruating 
regularly and did not know that she was pregnant. She was taken 
ospital and curetted. <A fetus corresponding In size to a 
three months’ pregnancy was removed. fter the curettage she 
was in good condition, considering the amount of hemorrhage she 
had had, for about twelve hours; then she suddenly developed symp- 
toms of internal hemorrhage and died before I could reach the hos- 
pital. At necropsy the outer end of the right tube was found con- 
verted into a sac which had ruptured and a 3- sanecetians bay was 
lying in the clot of blood. -LbL 


te the need of better 
nation of extra-uterine 


Answer.—The symptoms of ectopic pregnancy and abor- 
tion are quite similar, and the differential diagnosis should 
be carefully made in all cases in which abortion is suspected. 
Failure to observe this rule has frequently led to currette- 
ments or other operations for incompleted abortions when the 
condition was a tubal pregnancy. Curettement of the uterus 
with a pregnant tube generally leads to rupture of the meer 
sac with serious or immediately fatal results. The 
bility of the coexistence of an extra-uterine and an intra- 
uterine pregnancy makes care in diagnosis and caution in 
treatment all the more necessary. 

Careful bimanual examination should reveal a tubal sac 
or make its existence suspected. Any suspicion of an ectopic 
pregnancy is a contra-indication to a curettement. If the 
diagnosis is not sufficiently certain to warrant a laparotomy, 
the patient should be kept absolutely quiet in until 
certainty can be reached, 

In a case like the one reported, when the curettement for 
a uterine abortion is undertaken, it should be possible to 
diagnose the condition of the adnexa while the patient is 
anesthetized. Failure to do so would suggest that the biman- 
ual examination before or during the operation was neglected, 
and this would indicate a faulty technic. Manipulating a 
curet while holding the cervix only with a volsellum forceps 
is dangerous. The fingers should be used as the curet when- 
ever possible, and this can be done only by pushing down 
the uterus from above over the finger in the cervix. When 
the cervix is insufficiently dilated this will not succeed, and 
the curet must be used. Always, however, the size, position 
and consistency of the uterus must be determined by biman- 
ual examination. With such an examination, having the 
patient anesthetized, it should be impossible to overlook a 
tubal sae as large as that in the case reported. 


TECHNIC OF BLOOD EXAMINATION FOR SUGAR 


To the Editor:—1 have read with interest the leading editorial, 
“The Sug in THe JourNnaL (April 19 
1913, p. 1228). As I have at present both time and inclination, I 
should like to follow this matter up in my own little laboratory— 
one that I have just fitted out. Can you tell me where I may 
find the details of the technic in English? Or might it not be 
worth _ while to publish the technic In Tue Jour. iL, as per- 
haps others, too, would like to see it? 


Ropert E. Wuire, M.D., Oshkosh, Wis. 


Anxswer.—The blood is examined for sugar in the same 
manner as urine, but owing to the small amount present 
more delicate methods should be chosen and the protein con- 
stituents must be removed before the test is made. The more 
recent methods of removing proteins are by means of colloidal 
iron with the addition of sodium sulphate or the use of iron 
alum. The following is given by Cambridge in his recent work 
on glycosuria: 

A weighed and measured quantity of blood is freed from 
albumin by boiling with sodium sulphate, and filtering. The 
precipitate is well washed, and the quantity of sugar in the 
filtrate is estimated. A certain amount of sugar is carried 
down by the precipitate, and unless the blood is quite fresh 
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the action of the glycolytic ferment may cause serious error. 

For clinical purposes the sugar in the peripheral blood- 
stream may be estimated by collecting 5 ¢.c. and at once mix- 
ing it with 100 ¢.c. of absolute alcohol, filtering off the pre- 
cipitate, washing with hot water several times, evaporating 
the combined filtrates on a water-bath to about 0.5 ¢.c., and 
estimating the sugar in this. The estimation may be carried 
out by titration with alkaline safranin, or by Lohenstein’s 
saccharimeter. If a large amount of blood is available, titra- 
tion with Fehling’s solution, ete., or polarimetry, may be 
emploved. 

Wacker has described a colorimetric method by which it 
is said that sugar can be accurately estimated in such small 
quantities of fluid as 0.3 or 0.4 ¢.c., with an error of but 
0.01 per cent. The protein of the blood is removed with 
iron alum and sodium carbonate. To the filtrate phenyl- 
hydrazin-p-sulphonie acid and sodium hydroxid are added, 
and the red color is compared with a color scale made with 
the same reagent and a standard solution of dextrose. The 
figures given for normal blocd by this method are higher than 
those found by previous observers. 

The following method is described by J. J. R. Macleod in 
his work, “Diabetes: Its Pathologie Physio : 

A great improvement over older methods has recently been 
introduced by Rona and Michaelis, who have shown that 
the proteins of blood, but none of the sugar, can be precip- 
itated by shaking the laked and diluted blood with colloidal 
ferric hydroxid (dialyzed iron), and then adding a small 
amount of an electrolyte, such as sodium sulphate. 


CALCIUM HYPOCHLORITE IN WATER PURIFICATION 
To the ®ditor:——When was calcium hypochlorite first used in 
the treatment of a water-supply? 
W. A. Womer, M.D., New Castle, Pa. 


Answen.—Although hypochlorite had been used as an emer- 
gency measure at Maidstone, England, in 1897, the calcium 
hypochlorite treatment as a practical process dates from 
908, when it was used by Mr. G. A. Johnson of New York 
for water purification at the Chicago Stock Yards. Previous 
attempts to purify the water of Bubbly Creek by a process 
of filtration in connection with the use of copper sulphate 
had been only partially successful. As the result of a lawsuit 
brought by the City of Chicago against the Union Stockyards 
Company, chlorinated lime (chlorid of lime) was substituted 
for the copper sulphate by Mr. Johnson's advice. The amount 
of chlorinated lime used was 45 pounds per million gallons, 
and this treatment reduced the number of colon bacilli in 
the sewage-laden water of Bubbly Creek below the number 
found in the Chicago city water-supply. Soon after the spec- 
tacular success of the Bubbly Creek experiments Mr. Johnson 
introduced the treatment for the water of the Boonton Reser- 
pe J at Jersey City and since then the method has been widely 
applied. 


LIST OF FOREIGN PUBLICATIONS 


To the wetter: »—Where can I find the names and prices of for- 
journals? Your American Medical “yo gives an 
list of in ‘a 


ones in your Current Medical Lit- 
Pr. R. 8. 


erature Department, but not the price. 


Answer.—A good list of foreign medical journals, with 
prices and places of publication, is now appearing in our 
“Guide to Current Medical Literature”—a pamphlet containing 
the semi-annual index of Tue JourRNAL ial ther matter to fit 
it for use as an index medicus. This guide is issued twice a 
year at 50 cents a copy. 


THE PURSUIT OF EMPTY HONORS—THE ITALIAN 
PHYSICO-CHEMICAL ACADEMY 
To the Editor:—I1 have received a notice of eauineticn to the 
Académie Physico-Chémique Seathenne, located at Pale I 
and before signifying my acceptance, would like to meow ts the 
ing of this society. Please give me the desired information. 
W. A. Suerpuerp, M.D., Richmond, Va. 


Answer.— This fake “scientific” organization—one of a num- 
ber of foreign diploma-mills—was discussed in Tue JourRNAL, 
Oct. 21, 1911, pp. 1373 and 1380, and March 8, 1913, p. 770. We 
congratulate our correspondent on his caution in writing us. 
We fear, however, that not all members of the ession are 
so careful. 
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LX QUERIES AND 
18 CASTOR OIL AN OXYTOCIC? 


To the Editor:—About twenty ante ago I was told by an old 
negro midwife, it I wanted my tients to have an easy 
time during confinement, to ‘give | nang castor ofl every day for a 

ys before the expected event. ter I saw a short note in 
some medical publication, the name of wh cannot recall, 
stating that castor oil made labor easter. 

n the seventh edition of Hare's “Practical Therapeutics,” pub- 

n 1898, is found the — : “Previous to parturition it 
[castor -- has been ld pr © relieve the bowels of fecal 
is said ol ‘practit to make labor easier than 

any 

After “reading ‘flare said about castor ofl I 


n to give 
to all pregnant w 


In first labors the cervix is frequently found fully 
dilated in from one to three hours. 


Sr. CLove Coorrr, M.D., Fort Smith, Ark. 


Answer.—The lar opinion expressed by our corre- 
spondent to the effect that castor oil given before parturition 
will make labor easier is noticed by Hare, it is true, but not 
at present with approval. We have not been able to consult 
the seventh edition of Hare’s “Therapeutics,” but in the ninth 
and following editions the quotation is not complete. The 
statement in full is as follows: “Previous to parturition it 
has been largely used to relieve the bowels of feces and is said 
by some practitioners to make the labor easier than when 
other purge is used. This is doubtful.” 

The National Standard Dispensatory (Hare, Caspari and 
Rusby) says: “The idea that it [castor oil] decreases the 
severity of labor more than any other purge, if given previous 
to parturition, is erroneous.” 

experience of our correspondent has been very favor- 
able and apparently differs from that of others. In drawing 
conclusions from such observations we should consider: (1) 
that a large number of cases must be observed in order to 
make conclusions safe; (2) the psychic impression on the 
woman and the personal equation of the physician must be 
taken into consideration. Castor oil, on account of its mild- 
ness, is used much more frequently in pregnancy than other 
cathartics, Without doubt it may do good when judiciously 
used, but it should not be relied on as oxytocie. The cleansing 
of the bowel may have had something to do with the ease of 
labor in the cases observed. 


A CASE SUGGESTIVE OF CREEPING ERUPTION 
To the Editor:—1 wish to report the following peculiar case: 
The patient is a healthy and particularly robust young man. About 
six months ago he felt a burning sensation in the inguinal _ 
and on examining the skin he fo a red streak 1% inches long 
and 1/16 inch wide. One end of the streak was 2 inches above 
the pubis and that distance from the — line, and followed a 
crooked course diagonally outward. saw him again three 
months ago, the red streak was inch “wide and 4 inches long. 
At present a depression can easily be felt on passing a finger over 
the red streak, but the epidermis does not fall Into the cavity. The 
cavity is as wide as the streak, apparently as deep as the th cknexs 
of the skin. and as long as the streak. o the finger it feels as if 
uill could easily be put into the cavity. There seems to 
uid underneath, but the — rmis looks as if eqnetions _ 
mowed beneath it. There o involvement of the | ym 


o the 
line 
with it. At 
It seems to 


J. Tracy, M.D., Toledo, “Ohio. 


Answer.—The account given strikingly suggests a case 
of creeping eruption. This condition is said to be due to 
the larva of a dipterous insect of the genus Gastrophilus. 
The larva is said to be located a quarter of an inch in advance 
of the active part of the line and in the cases reported it has 
advanced at the rate of an inch or more a day. In this 
rcepeet the case described by our correspondent appears to 
be peculiar in its slow progress. Some o vers have failed 
to find the larva, According to Sampson-Himmelstjerna the 
larva may be seen with a band-glass as a black speck by 
pressing the blood out of the part with a flat glass. The 
wanderings of the larva have been known to continue for 
over two yea After a time the color of the skin fades 
out. The ra | treatment is to destroy the larva, but 


hypodermic injections of antiseptics have usually failed to 


MINOR NOTES 


kill it. Hutchins suggests first the injection of cocain solu- 
tion followed by the injection of one or two drops of ciloro- 
form, the needle being inserted behind and pushed forward 
in the burrow to the probable location of the parasite. 

Cauterizing the area just in advance of the end of the line 
or excising it has been recommended. Stelwagon succeeded by 
cataphoretic application of a solution of mercuric acid, 2 
grains to the ounce combined with the application of a drop of 
nitric acid to a point just beyond the end of the line, a point 
which he found with the aid of a magnifying glass. 
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LITERATURE ON THE SEPTIC TANK AND 
SEWAGE-DISPOSAL PLANTS 
To the Editer:—1 want information to the BM 
ney and practicability of septic tanks sewage-disposa 
.- ts. Can you refer me to sources of authoritative information? 
shall appreciate any help you may be able to give 

G. F. El Kan. 

Answer.—The following should prove of value: 


Baker, E. F.: Sewage Disposal: The Septic Tank, /1i, Med. Jour., 
1907; abstr., Toe JovrNaL, June 22, 1907, p. 21 

Morre, G. T.: Sewage Purific ation by Septic Tank and Chemical 
Precipitation, Tue Jowrxat, Aug. 24, 1907, p. 677. 

Septic Tank in Sewage Disposal, Lancet-Clinic, 

ov 

The Septic Tank, editorial, Tur Jovenar, Dec. 10, 1910, p. 2067. 

The Rise and Fall of_ a Septic Tank, editorial, Tus JOURNAL, 
Nov. 5, 1910, p. 16 

The Tank, nee, Tur JourNaL, March 11, 1911, 


The Septic Tank, editorial, THe Jovurnxar, Feb. 4, 1911, p. 355. 
Booker, W. Residential Sewage Disposal Plants, Teras State 
Roard of Heaith Bulletin, September, 1912. 


Baker, M. N.: Sewage Purification in America, 1893. 
Ifibden, W. J urification of Sewage and Water, ed. 3, 1903. 
Morse, W. F.: Collection and Disposal of Municipal Waste, 1908. 


Raikes, Hugh P.: resign, Construction and Maintenance of 
Sewage. Depesal Works; Being a Practical Guide to Modern 
Methods of Sewage Purification, London, Constable, 1908. 

Cosgrove, J. J.: Sewage Purification and Disposal, -~ ee 
Sanitary Manufacturing Company, Pittsburgh, Pa 1% 

Trentham, W. H., and Saunders, James: Modern * Seaniniie of 
Sewage Disposal; a Practical Handbook for the Use of Mem- 
bers of Local Authorities and Their Officials, 

Folwell, A. Dreseott: Sewerage, the Designing, Construction and 
Maintenance of Sewerage Systems, 1910. 

Watson, Hugh S.: Sewerage System, 1911. 


Gerhard, W. Peer. ly and Sewage Disposal of Country 
Homes, published by Nostrand Co., New York, price, $2. 
Fuller, G. W.: Sewage pn al, 7° by MeQraw-Hill Book 
Company, New York, price, $6 (reviewed editorially in Tue 

Jounnxat, Aug. 3, 1912, p. 372). 
REACTION FOR ALBUMIN IN THE SPUTUM 


To the Editor:—Viease give information on the ~ reaction 
in the ~1 es its value and method of using it, or tell me where 
I can find it, 8S. Barr, Mich. 


Answer.—The reaction for albumin in sputum is made 
by the ordinary tests for albumin in the urine. The diag- 
nostic importance depends on the fact that albumin is most 
commonly found in pneumonia and in pulmonary tubercu- 
losis. A negative finding was thought at one time to be 
sufficient to exclude tuberculosis. Several authors, however, 
have shown that albumin may not be present in the sputum 
of true pulmonary tuberculosis. It is frequently seen in 
benign affections, especially if the sputum contains occult 
blood. The presence of albumin should therefore be consid- 
ered as oniy confirmatory of other tests. 

The following literature may be referred to: 


ar M., and Hertz, R.: 
utum, Presse méd., 

4, 1911, p. 
in Sputum, Bull. de Acad. de méd., 

1911; . Tue JourNnat, May 27, 1911, p. 1619. 

Ferreira, C.: p AB Reaction in Sputum in Early Diagnosis of 
méd., April 19, 1911; abstr.. The JowRNaL, 
May 27, 1911, p. 1621. 

Roger, and Lévy- Albumin Reaction in Pulmonary 
Tuberculosis, Presse méd., May 20, 1911; abstr. Tue Jovrnat, 
June 24, 1911, p. 1908 


Lévy-Valensi, J.: Albumin Test in Tuberculosis, Med. Press and 
May 15, 1912; abstr... THe Journal, June 22, 1912, 
p. 2002, 

Fullarton, R. S.: Albumin Reaction of Sputum in Pulmonary 
Tuberculosis, Glasgow July, 1912; abstr. The 

=. 


Ane 17, 1912 
: The Quantitative Examination of Albumin in ee 


Differential Importance of Albumin in 
an. 18, 1911; THe JouRNAL, 


Works, B. 
Sputum Pulmonary Tuberculosis, THe JourNat, Cet. 
1812. p. 1537. 


Pindborg, J.: 


Albumin in Sputum, Oct. 33, 1932; 
abstr 30, 1 2014. 


THE JOURNAL, Nov. 


and take 2 teaspoonfuls of castor of! on retiring at night, and on 

the — | labor began they should take 2 tablespoonfuls. Very few 

refused to take it. It was noticed, particularly in first labors, that 

the first stage was very short, the cervix rapidly and painlessly 

dilating. A more extended a since confirms this action of 

lymphatic. There has never been any sore to indicate a point of 

infection. There is no tenderness and the patient has experienced 

only the slightest sense of heat or burning. Three 

same symptom set up on the opposite side, and recen 

has started about an inch from the first and paral 

present the earlier two lines are about 4 inches lo 

take about three months for them to become as large as the largest 

and they seem to be growing a little wider. When the epidermis 

is raised directly over, or including, the red streak, it presents the 
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Medical Economics 


Tuts DerarTMent THE ScasectTs or Post- 
Graprate Work, Convract Practice, Leers.ariox, 
Mepicat AND OTHER MEDICOLFGAL AND 
EconoMic QUESTIONS oF INTEREST TO PHYSICIANS 


LAWS PROHIBITING FRAUDULENT ADVERTISING 


Bills have recently been introduced in various states to 
prohibit the advertising of treatment for certain diseases, 
As was shown in THe JourRNAL, last week, this is in accord- 
ance with the general trend of the times. From an early day 
nearly all the states have sought to control, if not absolutely 
to suppress, such advertising. 

Legislation for this purpose may be divided generally into 
two classes. In the first of these, the state forbids this 
type of advertising, enforcing compliance with its mandate 
by criminal prosecution. In the second, the same result is 
attempted. by authorizing a revocation of license, either 
directly by the board of medical examiners acting in a quasi- 
judicial capacity, or by the board acting as a relator before 
a court of competent jurisdiction. 

These laws have gone through a process of evolution. At 
first the enactments simply permitted a revocation of license 
for “dishonorable or unprofessional conduct,” adopting a 
phrase familiar to physicians and thereby forbidding all acts 
which would be included under such a definition. The courts 
seemed a little dubious as to the construction of the phrase; 
consequently an attempt was next made to define “unpro- 
fessional conduct” specifically. Finally, the state stepped in 
and made certain acts misdemeanors, thus in some jurisdic- 
tions seemingly allowing two punishments for the same 
offense. 

Examination of the statutes of the several states shows 
that the laws at present represent all three of these stages. 
As an illustration of the first class, the laws of Alabama, 
the District of Columbia, Indiana, Louisiana and Maryland’ 
may be taken. These five statutes, while not exact dupli- 
cates of each other, are suiliciently similar in effect to be 
yrouped together. All permit a revocation of a license for 
“unprofessional conduct,” this being the only term used 
under which a physician might be held for “advertising.” 
These early laws made no attempt to limit the offense 
strictly. Apparently at the time these laws were adopted, 
the spirit of commercialism and the desire to amass great 
wealth were not so prominent; consequently the general 
spirit of the profession was suflicient to control this ten- 
ceney. The early cases show not a few prosecutions of 
cmpiricists and fraudulent herb-doctors. 

The next step came in due time. The existing laws of 
Illinois, Towa, Kentucky, South Carolina, New Mexico, New 
York and Texas’ would seem to indicate a desire to define 
fraud more accurately. These laws speak of “false or fraud- 
vlent representations” ;* “likely to deceive or defraud the 
public ;"* “convicted of illegal practice;"* “who offers . 
to violate any provisions of Sect. 318;"" “conduct of a char- 
acter likely to deceive or defraud the public.” This language 
is capable of a broad construction and would seem quite 
sufficient to warn the man of average intelligence that fraud 
and deceit is unprofessional conduct. And yet in Matthews 
vs. Murphy* the court holds the language of the Kentucky 
statute given above quite insufficient. “The statute does 
not advise the physician in advance what act or acts may 
be in violation of its provisions,” says the court. Again, 
“As the statute does not advise him beforehand as to what 
is unprofessional conduct he could not knowingly or inten- 
tionally be guilty of it.” Forsooth! Every physician knew 
and knows the meaning of “unprofessional conduct” as well 
as a merchant knows his “negotiable instruments.” To 
declare a statute of this nature, or a portion of it, unconsti- 

tutional beeause the primal rules of pleading cannot be com- 
plied with is reduetio ad absurdum. This case is not @ prece- 
cent and has been relegated to oblivion whenever cited, 
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Whether or no these laws be constitutional is one ques- 
tion; the result produced under them is quite another. 
The growth of commercialization, the rapid strides which 
medicine has taken, the influx of large numbers of poorly 
trained men into the profession each year, and, most impor- 
tant of all, the development of this field by unscrupulous 
business men, all seemed to require legislation of a more 
repressive character. Oklahoma, Nevada, North Dakota, 
Tennessee, Utah, Washington and Wisconsin all evidence this 
type of legislation.” 

These statutes were aimed specifically at advertising and 
all permitted the board of medical examiners or other author- 
ities to revoke a license on practically the same grounds. 
These are:” 

1. Conviction of felony or crime" involving moral turpitude. 

2. Negligent or ignorant malpractice resulting in perma- 
nent injury or death of a patient. 

3. The obtaining of a fee either directly or indirectly either 
in money or in the form of anything of value or in the form 
of financial profit either as a personal compensation or as 
compensation, charge, profit or gain for an employer or any 
other person or persons on the representation that a mani- 
festly incurable, sick, diseased or injured condition of any 
person can be permanently cured, 

4. Causing the publication, circulation, exhibition or dis- 
play, publicly, of an advertisement, notice or information of 
any medicine or means whereby the monthly periods of 
women can be regulated, or the menses, if suppressed, can 
be reestablished, or whereby abortion can be accomplished. 

5. Causing the publication, circulation, exhibition or display 
publicly of any advertisement relative to the treatment, 
alleviation, palliation, cure or prevention of any disease, 
weakness or condition of the sexual organs. 

These laws, failing either in that they were too suffi- 
ciently specific, or because the administration thereof was 
somewhat lax, pointed the way for the statutes of Colorado, 
Minnesota and Wisconsin and to the bills submitted to the 
present legislatures in Hlinois, Ohio and Oregon.” 

The idea dominating these laws is to make the act of 
advertising certain diseases or methods of treatment in any 
manner, in any periodical, excepting perhaps medical journals 
and the like, and the publishing of such advertising, a mis- 
demeanor, and affixing a penalty of either $100, or a jail 
sentence of six months, or perhaps both. The Minnesota 
law provides that the advertising shall per se constitute a 
prima facie case against the. accused, thereby shifting the 
burden of proof; and the Colorado statute stipulates that 
the act of the agent in the general scope of his employment 
is the act of the principal. The Wisconsin statute is worthy 
of notice because of its careful wording and the moderate 
penalty. It is submitted that wrong conduct is not always 
prevented by reason of a heavy fine; rather certainty of 
punishment is the more to be desired in drafting these mea- 
sures. To that end the statute must so read that the indict- 
ment can deseribe a definite act forbidden; this done the 
charge and the proof will the more readily and nearly con- 
form. The fault with a vast number of such measures is 
that the prosecutor cannot lay an indictment under them 
with any degree of certainty. 

The bill introduced in Illinois may perhaps be criticized 
for these reasons, and also perhaps that it does not go quite 
far enough. The idea embodied in the draft is highly com- 
mendable, but such laws must be capable of quick results. 
The bill must be so drafted that a motion to quash an indict- 
ment drawn under it cannot be sustained, or its constitution- 
ality questioned on the ground of uncertainty; the finished 
law must be one that can be economically enforced by the 
state. 

The Illinois bill, the latest effort to regulate objectionable 
advertising, is brief and simple. The text follows: 


Section 1. Whoever shall advertise in any newspaper, pub- 
lication, magazine, periodical, pamphlet or by circulation or 
form letter, or cause to be distributed any advertisement in 
any form whatsoever, to restore manly vigor, treat and cure 

manhood, stricture, varicocele, hydrocele, diseases of the 
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genito-urinary —— or any venereal disease, or to cure can- 
cer or tuberculosis, shall be deemed guilty of a misdemeanor 
and u conviction thereof shall be punished by a fine not 
exceeding $100 or by imprisonment not less than one month 
nor more than six months, or both. 
Section 2. Any owner or managing officer of any news- 
per, publication, magazine or periodical in whose pa — shall 
rinted or published such advertisement as is 
in this act shall be guilty of a misdemeanor and upon Sate 
tion thereof shall be punished by a fine not exceeding $100 
or by imprisonment not less than one month nor more than 


<ix months, or a 
REFERENCES 

1. Ch. 39 Ala. Code, Art. 1, Sec. 1637; P. A. of D. C.. No. 174, 
See, 10; Ind. L. A., 97, p. 255, See. 5; u. P. A. La., Act 49-244-16 
of 1894, 1908, 1912. Sec. 15; Md. L. Art. 43, See 65 

2. R. Ss. UL M. A., See. 6: Ch. 17, Tit. 12 fowa Sec. 2578; 
Ky. M. P. A. See. : C. M. A. See. 5 A; N. M., M. P. 
See, 6; Ch. 344 N. x. par. 11: Tex. M. P. A See. 12. 

3. 1. M. BP. A. 

4. Ky. M. A. 

5. So. Car. M. Sec. 5 A. 

6. Ch. 344 N. Y. Code. Par. 11. 
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23 Ky. 750; 63 Ss. W. 785, 54 LR. A. 415. 

9 Okla. 8. B. 189, Sec. 13, approved June 10, 1908; Nevada 
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Acts 1909; Ch. 156 Wis, laws 1907, 4590 u; Senator Hur- 
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Society Proceedings 


COMING MEETINGS 


AMPRICAN MEDICAL ASSOCIATION, MINNEAPOLIS, June 17-20 


American Academy of Medicine, Minneapolis, June 13-15. 
Amer. Medico-Psychological Assn., Niagara Falls, Can., June 10-13. 
American Proctologic Society, Minneapolis, June 16-17. 
Arizona Medical Association, Globe, May 20. 

Arkansas Medical Society, Little Reck, May 20-23. 

Connecticut State Medical Society, Hartford, May 21-22. 

Florida Medical Association, Miami, May 15-15. 

Illinois State Medical Society, Peoria, May 20-22. 

Maine Medical Association, Portiand, June 25-26. 
Massachusetts Medical Sock ty, Boston, June 10-11. 

Missouri State Medical Association, St. Louis, May 13-15. 
Montana State Medical Association, Great Falls, May 14. 
Nebraska State Medical Association, Omaha, May 153-15. 

New Hampshire Medical Society, Concord, May 13. 

New Jersey Medical Society, Spring Lake. June 10-12. 

North Carolina State Medical Society, Morehead City, June 17. 
Oklahoma State Medical Association, Enid, May 13-15. 

Rhode Island Medical Society, Providence, June 5. 

South Dakota State Medical Association, Vermilion, May 27-29. 
West Virginia State Medical Association, Charleston, May 21-23. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


One Hundred and Seventh Annual Meeting, held at Rochester, 
April 28-30, 1913 


The President, Da. Joun F. W. Wurreeck, Rochester, 
in the Chair 


The one hundred and seventh annual meeting of the Medical 
Society of the State of New York was held in Rochester, 
April 29-May 1, and for the first time in its history, outside of 
Albany. New York was selected as the place for holding the 
next annual meeting. ; 

The following officers were elected: President, Dr. William 
Francis Campbell, Brooklyn; vice-presidents, Dr. W. Stanton 
Gleason, Newburgh; Dr. G. F. Blauvelt,"Nyack. Dr. Myron 
B. Palmer, Rochester; secretary, Dr. Wisner R. Townsend, 
New York (reelected); treasurer, Dr. Alexander Lambert, 
New York (reelected); delegates to the American Medical 
Association, Dr. H. L. Elsner, Syracuse; Dr. Floyd M. Cran- 
dall, New York; Dr, A. E. Vander Veer, Albany; Dr. Wesley 
‘L. Mulligan, Rochester; Dr. 8. W. 8. Toms, Nyack; Dr. John 
0. Polak, Brooklyn; alternates, Dr. J. M. Lynch, New York; 
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Dr. H. T. Furniss, New York; Dr. Charles A. Wall, Buffalo; 
Dr. J. C. MacEvitt, Brooklyn; Dr. T. Hl. MeKee, Buffalo; Dr. 
G. E. Davis, New York. 


Some Needed National Lezislation 

Dr. Joun F. W. Wurreeck, Rochester: Owing to the mag- 
nitude of the interests of the state of New York in its financial 
and populous importance, it does not seem unreasonable that 
this state, situzted as it is, furthermore, near the federal 
capital, should essay to exert a potent influence on the acts 
of Congress in many, if not all, of the great and vital affairs 
of the whole people of the nation. For example, our House of 
Delegates, Jan. 22. 1910, passed a resolution urging Congress 
to authorize a Bureau of Public Health. Although Congress. 
has not seen fit to establish a Department of Health, it is desir- 
able that there should be one and that the enlargement of the 
powers of the Public Health Service, a department of the 
Treasury, is not enough. If the federal government could be 
persuaded that the highest interests of 90,000,000 inhabitants 
of the United States demanded an organization of a veritable 
national Department of Health, we should have a Secretary of 
Health, whose expert knowledge of the requirements and whose 
undivided attention to the administration of such a depart. 
ment, divested of pernicious political policies and the inter- 
ference of “special interests,” would definitely provide for a 
needful and efficient regulation of pure food and pure drug 
laws; a Division of Purification of Water-Supplies; a Division 
ot Nutrition; a Division for the Study and Prevention of Acei- 
dents and Diseases of Industrial Workers; a Division of Vital 
Statistics; a Division of Education for the People in the Con- 
trol and Prevention of Diseases. Then, too, we should have an 
adequate national chemical laboratory to solve many of the 
vexed problems of national importance. As has been stated. 
all of these divisions would come under one department, and 
would be under the supervision of one secretary, and would not 
be, as now, scattered among several departments with such a 
diversity of interests as should make the highest efficiency 
impracticable if not quite out of the question. 


Pain and Other Clinical Manifestations of Myocarditis 

Dr. ALEXANDER Lamerert, New York: We must fall back 
on the clinical observations of the different forms of myocardial 
degeneration that are most likely to oceur with certain of the 
genera! diseases, and to estimate from other signs and symp- 
toms than by the graphic method what is the form of myo- 
carditis present. Cardiac pain is a much earlier symptom in 
cardiac disease than is generally believed. The majority of 
physicians do not pay much attention to precordial pain unless 
it radiates down the left arm; then they believe it is due to 
some form of angina, and if the patient does not have attacks 
of breathlessness, or does not drop down with it, they are 
prone to call it pseudo-angina, especially if it occurs in women. 
The most frequent position of pain is between the fourth and 
sixth ribs over the pectoral muscle near the nipple. This area 
is the one in which there is frequent tenderness, but frequently 
the hypersensitiveness of the skin and the hyperalgesia remain 
for a day or two after the actual pain has ceased. It isnot 
uncommon for pain in the left wrist to be treated as gout 
or rheumatism which, in reality, is the first expression of 
myocarditis Shortness of wind is one of the early signs of 
myocardial degeneration. 


The Symptoms and Diagnosis of Involvement of the Heart 
in Syphilis 


Dr. Hartow Brooks and Dr. Joun H. Carroit, New York: 


1. Symptoms of cardiac involvement are manifested in a large 
percentage of cases of syphilis. 2. The symptoms of luetic heart 
disease may appear very early in the secondary stage, though most 
frequently not discovered until the tertiary period, largely because 
the patient attributes all his symptoms to the general disease, and 
special visceral signs are neglected) 3. The signs are those of an 
essential cardiac lesion, but differ from those idiopathic or simple 
cardiac cases in that there is here a greater tendency toward the 
involvement of the heart muscle and the coronary arteries. 4. I’re- 
cordial pain is probably the most constant symptom, and one of 
the earliest. In a high percentage of cases this takes on a definitely 
anginal character. 5. Dyspnea, cyanosis and other usual signs of 
heart incompetence are customarily present long before true incom- 
petence is evident. 6. In so far as the endocardium is concerned, 
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the greatest number of cases show combined mitral and aortic 
lesions; after these those of the aortic ring predominate. 7. Recog- 
nition depends primarily on the diagnosis of lues and on the asso- 
elation of a cardiac defect cither of definite or supposititious 
nature. 8. The recognition of the nature of the general infection 
depends on the Wassermann reaction, the presence of associated 
lesions of a probable syphilitic nature, and finally on the history of 
this infection or of symptoms or signs indicative of it. ©. The 
most conclusive and important diagnostic test is the therapeutic 
test, 10. Recognition of the cardiac complication as probably luctic 
is best accomplished by the primary elimination. when possible, of 
other probable etiologic causes; by the early manifest tendency in 
luetic instances toward involvement of the myocardium and 
arteries; by associated arterial change, and finally by improvement 
or disappearance of the cardiac symptoms and signs utfder specific 
treatment. 
Selective Drug Action on the Nervous System as an Aid 
to Diagnosis 

Dra. Necson G. and Dre. J. Rorerts, Buf- 
falo: The so-called animal nervous system, which supplies 
the organs of sense and all voluntary muscles, is to be dis- 
tinguished from the vegetative system, which supplies the 
smooth muscle of viscera, certain cross-striped muscle and 
the secreting portion of glands. The vegetable system is fur- 
ther divided into the sympathetic and the autonomic systems. 
The autonomic system is made up of a cranial portion, a bul- 
bar portion and a sacral portion. Owing to the importance 
of the vagus, the chief nerve of the system, the autonomic 
system is also called the extended vagus, and the study of the 
drug reactions of this system is called vagotonic. The organs 
mentioned have two sets of nerve fibers which are physiologic- 
ally antagonists, and a balance is theoretically necessary for 
the normal functions of the organs to be carried on. Each 
system is acted on selectively by certain drugs. Thus pilo- 
carpin acts as an irritant to the autonomic system and pro- 
duces the same effects as electric stimulation. Atropin acts as 
a depressor of the autonomic system and counteracts the effects 
of piloearpin. Epinephrin stimulates the sympathetic system, 
but as yet we do not know of a drug that has a depressing 
action on the sympathetic system. Piiocarpin might in certain 
susceptible individuals produce, through stimulation of the 
autonomic system, certain symptoms, and one 80 susceptible 
is called a “vagotoniker.” According to Eppinger and Hess of 
Vienna, many of the so-called cases of hysteria and neuras- 
thenia, and the neuroses are, as a matter of fact, due to irri- 
tability of the autonomic system, and they support their 
claims by abundant clinical proof. The method of procedure 
carried out in the investigation of enses is deseribed. The 
practical application of the facts learned from a positive reac- 
tion 1s that any symptom produced by an injection of 0.01 gm. 
of pilocarpin, referable to an irritable autonomic system, would 
be relieved by atropin, the depressor of the autonomic system, 
and a case is reported to illustrate this point. 


Cardiac and Arterial Decompensation; Prevention and 
Treatment 

De Louis F. Bisnor, New York: The treatment of broken 
compensation with uncomplicated valvular disease in young 
persons requires a study of its cause, which is often enough 
found to be muscular strain that has been out of proportion 
to the power of the crippled heart, particularly when there 
has been dissipation. Prolonged rest may be necessary, and 
sometimes the occasional use of digitalis is required. The diet 
should be liberal, and the auxiliary use of iron, arsenic and 
strychnin as a tonie is allowable if there is true anemia or 
nervous depression. 

The treatment of broken compensation in combined cardiac 
and arterial disease, which corresponds closely to secondary 
low blood-pressure, which I have so often described in previous 
communications, is the most serious problem in eardiovasecular 
disease. The condition develops after years of compensatory 
life, and the sufferer presents dilatation of the heart with 
feeble valvular orifices and pathologic relaxation of the blood- 
vessels causing dropsy, edema of the lungs, congestion of the 
liver, impaired ecrebral circulation and partial paralysis of the 
kidneys. In this condition, persons are always highly sensi- 
tive to many proteins, even often to the proteins of milk. 
Secondary low blood-pressure is always present, though, at 
times, the blood pressure measurement is misleadingly high on 
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account of local vascular spasm. Unfortunately, they often 
come to the specialist's notice when the situation has been 
complicated by the liberal, but not always wise, administration 
of inappropriate drugs. The limits of this paper do not allow 
the full discussion of so serious a eondition. The principles of 
treatment in my own hands involve the thorough cleaning up 
of the intestinal condition by the administration of at least 
an ounce of castor oil on three successive occasions at intervals 
of forty-eight hours; by the thorough digitalization of the 
heart; by the withdrawal, at first, from the diet, of eggs, fish. 
meat and soups, and, in a large measure, of milk; allowing 
bread and butter, vegetables and cereals; and as soon as pos- 
sible, the commencement of graduated exercise, leading up to 
as much of an outdoor life as possible, and gradually to a 
more liberal diet. 
DISCUSSION 

Dra. Hueerr ScnoonmaAker, Clifton Springs: As to the 
effect of the internal secretions on the cireulation. we have 
come to recognize the “thyroid” heart. To make a diagnosis of 
cardiac neurosis, neurasthenic heart, or gastro-intestinal reflex. 
or what not, does not mean much. If we could recognize at 
the outset the cardiac condition or the thyroid condition, we 
could take care of the patient in such a way that, in al! prob- 
ability, exophthalmic goiter would not develop. Every internist 
should recognize in the face of cardiac arhythmia, and particu. 
larly in cardiac palpitation, which is at all persistent, the 
probability of disturbance of the heart due to abnormal inter- 
nal secretions and possibly hyperthyroidism. 

Dr. Benjamin Stearns, Unadilla: Dr. Lambert in speaking 
of pain recalls a patient T had a number of years ago who had 
typhoid. He was convalescing, when one afternoon he was 
taken with a severe pain in the hip, radiating to the left side, 
and before I reached the house he was dead. This was six 
weeks following typhoid. The poison not being entirely elimin- 
ated from the system caused the severe pain that produced 
paralysis of the heart and sudden death. 

Dr. E. Nevnor, New York: 1 cannot agree with Dr. Lam- 
bert that pain in most of these cases is due to changes in the 
myocardium. I have seen similar conditions in children with 
acutely dilated hearts, in whom the main lesion was endo- 
cardial. I have made a study of twenty-odd cases of arterial 
fibrillation, and the first symptom was dyspnea. 

Dr. Henry Stark, New York: In most instances in which 
these patients complain of pain, there is also dyspnea. It is 
one of the first symptoms. Pain in the precordial region. 
although attended by heart symptoms, may afterward be 
proved to be due to disease in connection with some other 
organ or tissue or bone than the heart. 


(To be continued.) 


MISSISSIPPI STATE MEDICAL ASSOCIATION 
Porty-Piret Annual Meeting, held at Vicksburg, April 7, 19138 
(Concluded from page 1391) 


Pregnancy Following Double Ligation and Division Between 
Ligatures of Both Tubes 

Dr. F. D. Sytner, Memphis: Both tubes were divided and 
the distal ends anchored in the anterior layers of the broad 
ligaments. The operation was done June 9, 1910, and the 
woman was delivered of a 644-pound baby Nov. 12, 1911, and 
is again pregnant. 

DISCUSSION 

Dre. J. W. Barkspate, Winona: Dr. Smythe’s paper is 
important from a soeciologie point of view. The sterilization 
of the insane and criminals has come to receive a good deal 
of attention at the hands of the legislative bodies of our 
states, and it is a question which will be dealt with in some 
way or another at no very remote time. It is interesting 
to note in how many experimental cases conception has fol- 
lowed attempts at the sterilization of animals. I read within 
a year a report of the commission of lowa with reference to 
the sterilization of criminals and insane, with a series of 
experiments done on dogs, in which every known operation was 
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done, except to remove the ovaries; and I think that in fully 
80 per cent. of the cases conception occurred. The operation 
is one which in human beings is followed by pregnancy in 
at least 30 per cent. of the cases. 

Dr. C. J. Minier, New Orleans: I think this can be 
explained from two different points of view, the physiologic 
and the pathologic. We know now of the transmigration of 
the ova, and that after most operations intended to accomplish 
sterilization. conception will again take place. I think in these 
cases a wedge-shaped portion of the fundus above the top of 
the uterus can be removed, and if you remove a portion of 
the tube going through the wall, you will not have pregnancy 
following. In those cases in which you want to be doubly 
sure you can bury the ovaries by splitting the broad liga- 
ment and placing the ovaries in the pocket behind the perito- 
neum. I have not as yet seen any definite reports of the 
usefulness of the operation. : 


Treatment of Puerperal Eclampsia 
Dra. F. J. Uxperwoop, Nettleton, called attention to the possi. 
bilities of preventing eclampsia, and emphasized the advisa- 
bility of care of the pregnant woman. He then discussed the 
treatment of the eclamptic state, which he finds most suec- 
cessfully managed with large doses of veratrum. 


DISCUSSION 


Dr. I. W. Coorrern, Newton: I have found veratrum the 
most satisfactory drug to use. If it is used judiciously, and 
given in teaspoonful doses, we shall not have to bleed our 
patients very often. 

Dr. F. D. Smytue, Memphis: One obstetrician recommended 
teaspoonful doses of veratrum every hour until the pulse 
reached as low as 50 or 40, and he has not seen a patient 
have an eclamptic attack with the pulse at that stage. There 
is no reason to fear its toxic influence. Our first effort 
should be toward elimination of toxic material, and the most 
effective measure (especially does this apply to the obese) 
is phlebotomy. Next to that in importance is the rapid 
emptying of the uterus. lHypercatharsis should be brought 
about at once by the use of croton oil; and place patients 
with dry skin between warm blankets, and give a hypodermic 
of 1/8 to 1/6 grain of pilocarpin. The strongest point made 
in the doetor’s paper is the impertance of following up the 
treatment after delivery. It is on the careful watching and 
conscientious, intelligent application of therapeutic measures 
that our statistics so far as mortality of mother and child 
are concerned will depend. 

Dr. O. 8S. McCown, Memphis: It is conceded that puerperal 
eclampsia is due to a toxemia of unknown origin, the result 
of pregnancy. This spends its force principally on the liver 
and kidneys, and nervous spasms result. Some time last year 
MePherson of New York reviewed the cases that had occurred 
in the Sloane Hospital, and the records showed that morphin 
gave about as good results as anything else. Many authorities 
advocate immediate emptying of the uterus at any cost, in 
whatever way seems to be indicated in the ease at hand. 
There are others of equal prominence who advise letting the 
pregnancy go on and trusting to spontaneous delivery and 
to treating the patient. The bulk of testimony is rather 
against the use of chloroform or any of the chlorin products 
to control the convulsions, as the pathologie condition of the 
liver and kidneys in these patients is exactly the same as 
in case of death from chloroform poisoning. 

De. J. S. Utiman, Natehez: My first thought in a case 
of eclampsia is to relieve that convulsion. I do not measure 
the dose; I simply fill my hypodermic syringe, and if the 
patient does not improve soon, | give her another dose. My 
next thought is elimination, and I secure it with calomel— 
10, 20, 30, 60 grains—enough to do the work. Morphin does 
the very thing you do not want to do by tying up the liver. 
1 had a case recently in which I used veratrum and calome! 
and obtained good results. 

Dre. J. W. Matrruews, Greenwood: I agree as to the value 
of the veratrwf treatment, but when it is said that we must 
not use morphin, then I take issue. One of my patients was a 
negro woman aged about 18. She was having the most fright- 
ful convulsions I ever saw. I gave the woman 4 grain of 
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morphin and 1/100 grain of atropin. The os contracted, but 
by the time I got my instruments ready there was a relaxa- ~ 
tion, and I delivered her all right. My only objection to the 
use of morphin is the consequent cessation of secretions, but 
I have always obtained good results from its use, and expect 
to give it again. 


Drainage in Pelvic Abscess and Pyosalpinx 
Dr. F. M. Sanxptrer, Greenwood, considered the indications 
and contra-indications for drainage, and described various 
methods. 
DISCUSSION 


Dr. J. S. Uttman, Natchez: When there has been no rup- 
ture of the tube in taking it out, there is no reason to believe 
that pus has been spilled in any other portion of the abdomen. 
There is therefore no reason why a drain should be put in, 
and aside from the oozing, everything usually goes along 
without any trouble in these cases. 

Da. F. M. Sanvirer, Greenwood: In all cases of pyosalpinx 
in which the temperature is normal at the operation, I never 
drain, even though I rupture a tube. Those patients will 
progress nicely. There is no increase of temperature under 
the operation. Under these circumstances a drain is contra- 
indicated. 

Dr. N. A. MeLeop, Brookhaven: We are getting further 
from drains as the years roll by. I would be governed in 
cases of a ruptured abscess in which the peritoneum has been 
smeared over with pus, largely as to whether it was a recent 
affair or whether it had had pus in there for a period of 
time. In acute cases of recent origin, and with the formation 
of pus, I would not hesitate to drain. 


Treatment of Hookworm Disease 
Dr. W. S. Leatuers, University, gave some suggestions with 
regard to the diagnostic methods employed and the variation 
from the routine methods of treatment that is used in Ken- 
tucky. Two doses of salts are administered before the thymol, 
with a day intervening on which the patient ingests only 


liquids. 
DISCUSSION 


Dr. May F. Jones, Hattiesburg: We have been treating a 
number of patients with hookworm at the State Normal. 
Thursday night at bedtime we give an ordinary dose of salts; 
Friday morning, at breakfast, a glass of milk; for dinner a 
bow! of soup, and for supper another glass of milk. Saturday 
the patient is required to stay in bed and at 6 a. m., we give 
a dose of 30 grains (in three capsules) of thymol; at 10 a. m. 
another 30 grains, and another dose of salts; at 1 p. m. the 
patient has had one or two free movements. Most of these 
patients have since been examined, and a very small percent- 
age show infection remaining. 

Da. C. C. Bass, New Orleans: In many of the writings sug- 
gesting treatment for the disease, the suggestion has been 
made that two purgations be given instead of one, say one 
each night, before beginning treatment on the third day. This 
treatment is well known to be productive of greater success 
than when the alimentary canal is not so thoroughly emptied. 
The most important point is that the alimentary canal 
should be thoroughly emptied. It seems to me that it would 
certainly promise better results if a second dose of salts were 
given on the night prior to the dose of thymol. 

Da. W. A. Dearman, Long Beach: Considerable import- 
ance is to be attached to the way the thymol is administered. I 
have abandoned the use of thymol in capsules, beeause the 
capsule is not dissolved until it reaches the intestinal juices, 
and often the worms escape. I now give thymol in mucilage 
of acacia, followed by a glass of cold water. I usually give 
two doses of thymol—very little of it, but repeat it. The 
people should be impressed to wear their shoes. I have never 
seen the disease contracted except in a wet cow-lot. 


Etiology of Pellagra 


Dra. W. A. Dearman, Long Beach: I induced pellagra in a 
monkey by feeding it some of the branous deposit 


from the tongue, and some of the saliva, of a pellagrin. The 
monkey died, having presented symptoms of pellagra. From 
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observations and the post-mortem findings | consider pellagra 
a gastro-intestinal intoxication caused by a specific saprophyte 
that thrives on carbohydrates and gives rise to a peculiar toxin 
which causes the disturbances noted in skin and mucosa, In 
treatment I have had best success with arsenic. 


Treatment of Pellagra with Opium: A Tentative Report 

De. J. W. Gray, Clarksdale: I have treated and have 
reports on the treatment by others in fifty-nine cases. The 
results have been almost universally good. I administer from 
5 to 30 drops of tincture of opium, three times a day, reducing 
the dose as soon as the symptoms begin to subside. I have 
not noticed the formation of a habit. 


DISCUSSION 

De. W. T. Martuews, Greenwood: I have had some expe- 
rience with pellagra, altogether fourteen cases, and have used 
three treatments. Of the three I heartily endorse the opium 
treatment as used by Dr. Gray. I invariably start the treat- 
ment with thymol; I then follow with opium, and some times 
with chlorinated lime, and also calcium sulphid, with good 
results. But the patients treated with opium seemed to 
recover more quickly and with no symptoms of return, than 
did those when other treatments were used, 

De. T. M. Dye, Clarksdale: TI treat my patients exclusively 
with opium, and clothes and stockings, and broad-brimmed 
hats to protect them from the sun. When a decrease of the 
dose of opium did not result in a decrease of the symptoms, I 
continued to increase the opium and gave castor oil for the 
constipation. 

De. E. R. Gorpox, MeComb City: We have patients who 
have not been given any treatment at all, and after a certain 
time the diarrhea seems to subside. Some of them have had 
recurrences in twelve months, and some of them have not. I 
have had some patients in whom opium did not control the 
diarrhea at all, but after a certain time it has naturally ceased. 


Chronic Malaria and Malarial Relapse 


Dr. C. C. Bass, New Orleans, described the phenomena of 
the malarial paroxysm and those of malarial cachexia. The 
relapse is not due to segmenting parasites that escaped 
destruction by quinin, but to the sexual form of the parasite 
which is more resistant and which is the only form that can 
reproduce in the mosquito. The eycle is about seven days. 
Relapse after long interval is explained on the ground of 
acquired resistance on the part of the patient and consequent 
retardation of the development of the parasite. Another 
souree of supposed relapse is reinfection. A patient may be 
reinfected by mosquitoes that he has himself infected during 
his original attack. 

DISCUSSION 

De. R. M. Donato, Hattiesburg: There is hardly a doctor 
who has not seen patients have recurrences of fever after tak- 
ing quinin. In my section practically all malaria is of the 
tertian type; if there was ever a case of the estivo-autumnal 
affection, I have never seen it. I lived for a number of years 
in the Delta where the type of malaria is almost entirely 
estivo-autumnal, and I tried my best to break it up and often 
the patient would get hemoglobinuria and die. 

Da. J. T. Lonerno, Jamestown: Dr. Bass advises 30 grains 
of quinin a day to cure malaria. I do not believe that it will 
take 30 grains, or that there is any form of malaria requiring 
this much if it is assimilated. 

De. J. D. Doxatp, Hattiesburg: I have given quinin by 
mouth in all its forms. Hypodermically, 20 grains to-day will 
stave off a chill to-morrow, and another 20 grains will stave 
off the chill the next day; and then when I have given 40 
grains, if I leave off the quinin for a few days, the chill 
returns, and will return every day until I give quinin hypo- 
dermically. 

De. Witttam Kravs, Memphis, Tenn.: If the asexual form 
remains in the blood without the sexual form, a mosquito can 
bite that patient indefinitely without reproducing that disease 
in other persons. The idea obtains of screening patients suf- 
fering from fever—such a patient is infinitely less dangerous 
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than the patients who are apparently well, and going about 
but still carrying the germs in their systems. 


Whole-Time County Health Officer 

Dr. W. S. Leaturrs, University: The purpose of boards of 
health is to reduce sickness and to protect life. The keeping 
of vital statistics is the only satisfactory index of the effici- 
eney of this work. The recent law passed through the efforts 
of this association will yield important results. Our present 
State Board of Health is accomplishing much through the new 
state laboratory, the inspector of municipal sanitation, the 
several field workers in the hookworm campaign and numerous 
bulletins and public addresses. The weakest spot in the bat- 
tle-line is the county health officer—underpaid, untrained and 
hampered by the necessity of making his living by private 
practice. ‘The popular fad to-day is conservation. Moreover, 
we know how to prevent most of the diseases that ravage the 
country. Yet the average annual sick-rate in Mississippi 
from seven common diseases (typhoid, tuberculosis, scarlet 
fever, diphtheria, malaria, uncinariasis and diarrhea) is 
about 460,000, with a death-list of over 8,000, The cost from 
sickness is over $16,000,000 a vear—more than twice the total 
state revenue—while the economic loss from death (hased 
on insurance estimates of life values) is over $12,000,000 in 
addition. A small part of this sum properly expended would 
eliminate a large pereentage of the illness and death. The 
greatest need of today is the whole-time county health offi- 
cer. His duties are as important and as onerous as those of 
the circuit judge and many other officials who are paid to give 
their whole time to the public service. At present in most 
counties his salary is merely nominal and his performance 
correspondingly small. His duties are many—school inspee- 
tion, control of water-supplies and of food depots (hotels, 
groceries, slaughter-houses, ete.), administration of pure food 
laws, management of epidemics, and education of the public 
by addresses, bulletins, newspaper articles, ete. The entire 
time of a trained man is needed. Other states are beginning 
to move along this line. Mississippi can and should move with 
them. This reform will be accomplished when the people rea- 
lize that “sick people are an expense to the state whether the 
burden be borne by the state or by the individual, for the 
wealth of the state is but the aggregate wealth of the people 
and any state that will not assume the duty of caring for the 
public health will fail in its competition with other states.” 


LOUISIANA STATE MEDICAL SOCIETY 


Thirty Fourth Annual Meeting Held at Baton Rouge, 
April 22-24, 1913 


The President, Dr. B. A. Leorerrer, New Orleans,in the Chair 


Officers Elected 

The following officers were elected for the ensuing year: 
president, Dr. Fred J. Mayer, Opelousas; vice-presidents, 
Drs. A. J. Perkins, Lake Charles; A. J. Gladden, Monroe; W. 
S. Rutledge, Ruston; secretary, Dr. L. R. DeBuys, New 
Orleans; treasurer, Dr. E. W. Mahler, New Orleans. 

New Orleans was selected as the place for holding the 
next annual meeting. 


What the General Practitioner Should Know about Gonor- 
rheal Iritis 


Dr. R. F. Harrews, Alexandria: In a certain percentage 
of cases of gonorrhea which begin as a local, specific urethri- 
tis, there occurs the absorption of bacteria or toxins from 
the urethra which invade the entire system and have a selec 
tive aflinity for the serous fluids and surfaces of the body 
Most of these cases manifest themselves at first in the form 
of a gonorrheal arthritis of one or more joints, but we may 
have pericarditis, endocarditis, peritonitis or meningitis. 
Gonorrheal iritis generally, but not always, accompanies or 
follows an attack of gonorrheal arthritis. When the sys- 
tem is once invaded by gonorrheal toxins, the patient is 
not entirely free from the liability to attacks of iritis for 
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a period of ten years. In the local treatment of these cases 
we use atropin, colyria and heat compresses. Dionin (10 
per cent.) instilled two or three times daily, is one of the 
best remedies as its first effect is to bring about a great 
increase in the blood-supply to the eye, followed by a reces- 
sion that opens up the lymph spaces and relieves the eye of 
a certain amount of disease process and also assixts in the 
control of pain. The constitutional treatment consists in 
the use of antigonococeie serum and vaccines. 


DISCUSSION 

Dra. Grorce S. Ber, New Orleans: A patient of mine had 
gonorrhea, and six weeks following it he had an acute general 
septicemia, with acute endocarditis and pericarditis. The 
was isolated from the endocardium pericar- 
dium, showing conclusively that the germs invade other parts 
of the system than the urethra. The organisms were found 
in the tissues of the heart. This patient had a «mall 
aneurysm of the ventricle which perforated into the auricle 
and caused sudden death. 


Acute and Subacute Pharyngeal Tonsillitis 

Dr. Homer Dervy, New Orleans: If one recognizes infee- 
tious adenoids as they recur, and treats them properly, he may 
prevent (1) chronie hypewtrophy, or adenoids; (2) infections 
of the middle ear and (3) extension into the lymphatics of 
the neck. As to treatment, «prays and douches should be con- 
demned. To reach the postnasal «pace, argyrol, 20 to 30 per 
cent., and epinephrin solution, 2:3.000 or 2:4,000, in each nos- 
tril ix both antixeptie and astringent and reduces the 
hyperemia and removes one of the features in the acute 
infection. 

DISCUSSION 

De. Leon J. Menxvitce, Houma: A child, aged 6, had 
enlargement of the Iymph-nodes of the neck. The case was 
diagnosed by a reputable physician as tuberculous adenitis, 
and later diagnosis was made of sarcoma. Ii was found that 
the enlargement of the lymph-nodes was due to adenoids and 
subsided on removal of the adenoids, 

De. J. A. Cancvtruers, Baton Rouge: From 40 to 50 per 
cent. of the children in our publie schools to-day are affected 
with adenoids, and fully 50 per cent. of the old chronic catar- 
rhal conditions in the middle ear in after life are due to 
adenoids. If these things can be relieved or stopped in early 
infaney, it is of infinite importance to do so, because later 
those chronic inflammations in the middle ear will suppurate, 
adhesions will form, and then it ix absolutely impossible to 
give relief. 1 examined fifty children in the public schools and 
thirty-eight had enlarged pharyngeal tonsils, 

Dr. L. J. Gexnenta, New Orleans: One hundred per cent. of 
children in the ninth year of age have postcervical adenoids. 
Between the ninth and eleventh year the percentage is less, 
and between 11 and 14 we find very few of them. In making a 
diagnosis of postcerviceal adenoids, one should be slow in 
attributing it to a pathologie condition in children 7 and 9 
years of age. 

De. R. C. Lyxeon, New Orleans: We are all accustomed to 
associate the presence of hypertrophy or disease of the pharyn- 
geal tonsil with the infant or young child. | believe in New 
Orleans recently we have been in the midst of a mild epidemic 
of acute infections of the pharyngeal tonsil in adults giving 
rise to severe symptoms of toxemia. They were of a severe 
character, giving rise to myalgia, cervical pain, enlargement of 
the cervical Ivmph-nodes, and the presence of streptococe’ in 
abundance throughout the pharyngeal tonsil. 

Dn. G. C. CHANDLER, Shreveport: Ido not think much of the 
medical treatment of adenoids, Operation for their removal is 
so simple and so quickly done, that 1 advise their removal 
at onee, 

Da. H. BE. DePuy: When the symptoms indicate chronic 
hypertrophy, nasal obstruction and enlargement of the lymph- 
nodes with respiratory symptoms, we should resort to radical 
treatment. We must be impressed with the fact that they 
have such a thing as adenoiditis in early life which is often 
+0 obseure in its general features that it escapes the observer. 


SOCIETY PROCEEDINGS . 


1457 


Ehimann’s Palmin Test 

Da. J. A. Storck, New Orleans: Of eight instances in which 
I applied this test, six proved positive, and in each the patient 
showed no evidence of any pancreatic disturbance. In the two 
instances in which no reaction oevurred, there were evidences 
of pancreatic disease, fat droplets, ingested meat fibers, meat 
nuclei in the feces and sugar in the urine. Recently I have 
been using palm oil free of fatty acids for testing the function 
of the pancreas and can report it to give satisfaction. 


State and Local Legislation and What It May Accomplish 
for Sanitation 

Dr. S. D. Porter, Baton Rouge: Suggestions for state and 
local legislation which may accomplish much for sanitation 
are: 1. More liberal appropriations for public health work. 
2. The establishment of laboratories for the study of the 
causes of transmission of diseases. 3. A law similar to our 
medical practice and parish superintendence of education laws 
prescribing the qualifications of health officers. 4. A law 
establishing medical inspection of schoolchildren, with more 
definite instructions to the schoolchildren in’ personal hygiene 
and general sanitation. 5. A law establishing a chair of 
hygiene and sanitation in our colleges and universities, and - 
more systematic teaching of it in all our institutions of 
learning. 

Eclampsia 

Dr. CHARLES McVea, Baton Rouge: | have made it a rule to 
examine the urine of every pregnant woman every Wednesday 
morning. Of seventeen patients whom I have had, thirteen 
were primiparae; one was pregnant for the second time, two 
were pregnant for a third time, and one was pregnant for the 
seventh time. Eight had their convulsions at night. Four 
thought their convulsions were brought on by an approaching 
storm. Ten of these | saw for the first time in the convul- 
sions. Ten had convulsions before delivery, two during labor 
and five after delivery-——one six hours after delivery. Seven 
had their seizures or convulsions at or near the eighth month. 
Four were 16 vears of age, two 17, nine were less than 25 and 
two were over 35. 

When we do not have time to give calomel, an ounce of 
magnesium sulphate should be given. If the pulse is rapid, I 
use veratrum in doses of from 15 to 20 drops, hypodermically 
by preference. | do not believe in giving morphin because it 
interferes with the action of the skin, liver and kidneys. I do 
not believe in chloroform or ether, except as an expedient dur- 
ing delivery, 

DISCUSSION 

Da. Shreveport: Dr. MeVea’s excellent record 
ix due largely to the fact that he has kept in close touch with 
his patients. Had he allowed many of them to go along with- 
out examining their urine, and had a large amount of poisonous 
material in the body, overlooked between analyses, accumu- 
lated, he would net have had such a splendid record. I have 
had better success since | have adopted a plan similar to the 
one Dr. MeVea has outlined. 

De. Kemer, Baton Rouge: The use of the sphyz- 
momanometer in observing blood-pressure these puer- 
peral women is a valuable aid. It is rare that a woman will 
develop a convulsion if she has had a normal blood-pressure ; 
but in the presence of albumin, with a high blood-pressure, the 
convulsive seizures become threatening to the lives of these 
patients. 

De. E. L. Shreveport: have had only two 
cases of puerperal eclampsia in five years of practice. | have 
examined the urine of these women every month for the first 
two or three months of pregnancy and later on every week or 
ten days. I believe intestinal intoxication is at the bottom of 
many cases of puerperal eclampsia, and at the time convul- 
sions take place we may have an acute nephritis setting in. 


Emergency Surgery of the Skull 
De. Romexr C. Kemp, Baton Rouge: Operation should be 
done in all cases of traumatic cerebral hemorrhage, not only 
to save the life of the patient immediately, but to prevent 
posttraumatic epilepsy. The success of surgery of the skull 


1488 


MEDICAL 


depends entirely on a rigidly aseptic teelhnic, for if sepsis 
enters the field, gloom will usually crown the result. The 
skull should be entered if possible at the site of the extrav- 
asation. | would advocate that every medical man be prepared 
to handle surgically every-case of skull trauma in’ which 
hemorrhage exists. Success depends on careful aseptic technic 
and prompt action. In every case of unusual and alarming 
symptoms in the new-born, subdaral hemorrhage should be 
considered. 
DISCUSSION 

De. F. W. Paruam, New Orleans: Many times we may have 
a serious injury from compression or actual injury of the 
brain from depressed bone without any evidence of it in the 
skin, except extravasation; and in these cases it would be 
well to make an incision in the skin and find out positively 
whether or not there is depression of the skull rather than let 
the cases go until symptoms are manifested. 


Petrolatum as a Substitute for Beck’s Paste 

De. Perer S. Sacaticn, New Orleans: Yellow petrolatum is 
easier to handle than Beck's paste and more readily obtained. 
Beck's paste requires a special syringe and some trouble to 
use. The method [I use to prepare it for injection is simple. 
Petrolatum can be purchased in flexible tubes, already ster- 
ilized. Sterilize the amount necessary in an open vessel, set 
in the sterilizer or water bath, then draw it into one or more 
ordinary glass syringes and use partly warm or cool, as is 
done with Beck's paste. In the most foul and freely suppurat- 
ing cavities, after one injection and without any other treat- 
ment, all odor and suppuration diminish. After an incision 
has been made (only a small one is necessary when petrolatum 
is used), all the pus is pressed out; the cavity is then filled 
with petrolatum and the wound needs no dressing for two or 
three days, at the end of which time very little odor and pus 
remain. The procedure is then repeated, and the dressings can 
remain for a longer period, only wiping of the abdomen with 
alcohol being necessary. is marvelous how rapidly healing 
takes place in cases in which the entire wound above the 
fascial layers suppurates, and with le«s danger of hernia 
resulting. In all acute and subacute sinuses it is best to wait 
until a littl serum or seropus exudes before injecting the 
petrolatum, especially it there is any fear of dead bone being 
wt the bottom, which must be removed or the patient is made 
worse; for the petrolatum stops drainage and the pus must 
find some other means of exit. 


Prostatectomy Under Local Anesthesia 

De. W. New Orleans: In cases in which I 
have applied the principle of anoci-asseciation of Crile by 
resorting to a preliminary injection of the prostate with anes. 
thetic solutions, there has been an improvement in the results. 
#s these patients shew practically no change in their phys: 
ical condition after operation. The control of hemorrhage 
is accomplished by the levical addition of epinephrin to the 
injected solution; the absence of all bleeding in patients so 
treated is most striking, practically no bleed being lost at 
all. just enough te moisten a few «ponges; thus there ix a 
decided gain for the patient, the two-sheeck-preducing factor- 
being eliminated. The results of this technic have been 
borne out by a more rapid convalescence of patients, and 
this method combined with a two-stage operation, opening the 
bladder a few days before under local anesthesia, has enabled 
me te carry to a stecesstul termination cases of badly infected 
bladders in fever patients. on whom | would have hesitated 
to operate byw any other methed. | would urge that even 
under general anesthesia the surgeon resort to the preliminary 
injection of «a local anesthetic combined with epinephrin. 


DISCUSSION 
Ie. L. SaNvERSON, Shreveport: In drainage of the 
bladder after prostatectomy one should be careful not to have 
the tube press on the posterior wall of the bladder a= it will 
cause trouble, At necropsy | have seen two or three cases 
in which the weight of the retention catheter had perforated 
the posterior wall of the bladder. 
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De. M. Exits, Crowley: 1 believe that the combine! 
method of operating on these patients, especially those wit! 
a highly infected bladder, namely, opening the bladder a week 
before the final operation, draining it through the suprapubic 
route and irrigating it if necessary with antiseptic solutions, 
will relieve the kidneys of all previous pressure and put 
the patient in a much better condition for the final opera- 
tion. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

ARKANSAS: Regular, Littl Rock, May 15-14. 
Murphy, Brinkley; Eclectic, Little Reck, May 15. 
laws, Fort Smith. 

Jacksonville, May 12:13. See. Dr J. Fernandes. 

MASSACHESETTS State House, Boston, May 15-15. See, 
Walter I. Bowers, Room 159, State House. 

MOC. A. Bidg., Detroit, May 22-24) See. 
Ilarison, 504 Washington Arcade. 

Newkaska: Lincoln, May 28-20. See, De 


Sec, Dr. FL T. 
Dr. 


lor, 
Fall, Beatrice. 


Nebraska February and March Report 


Dr. C. PL Fall, seeretary of the Nebraska State Board of 
Health, reports the written examination held at Lincoln, Feb. 
12-13, 1913. The number of subjects examined in was 14; 
total number of questions asked, 100; percentage required to 
pass, 75. The total number of candidates examined was 4, all 
of whom passed. Five candidates have been granted licenses 
through reciprocity. The following colleges were represented : 


PASSED Year Ver 
Col “ Grad. Cent. 
Northwestern University Medical 
Creighton Medical College ........ V4; 13983) 
LICENSED THROTOM 
Year Reciprocity 
College (irad. with 
College of Physicians and Surgeons, Keokuk... . lowa 
University of Minnesota, Dept of Med. and Surg... 1800) Minneseta 


The Mareh 12 examination consisted merely of the oral 
examination of one candidate, a graduate of Baltimore Univer- 
sity, ISM, who passed with a grade of S04, 


Maine March Report 


Dr. Frank W. Searle, secretary of the Maine Board of Regi«- 
tration of Medicine, reports the written examination held at 
Portland, Mareh 11-12, 1913. The number of subjects exam. 
ined in was 10; total number of questions asked, 90; per. 
centage required to pass, 75. The total number of candidates 
examined was 13, of whom 10 passed and 3 failed. One candi- 
date was licensed through reciprocity. The following colleges 
were represented : 


Year Ver 
College tired. Cent. 
Cooper Medical College (1805) 
Iiahnemann Medical College of 
College of Physicians and Surgeons, Boston... .. . 74 
Maryland Medical Collegr 
College of Physicians and Surgeons, Boston... . . 
LICENSED THROTOM ROCTTY 
Year Reciprocity 
College tired. with 
Vatveratty of Vermont 


*No grade given, 
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Book Notices 


FATIGUE AND ,Brzectance. A Study in Industry. | 
Goldmark, Publication Secreta ntro- 
duction b Frederic 8. Ive, PhD. Containing = the 
of Four Briefs in Defense of Women's Labor Laws by Louis D. 
Brandeis and Josephine Goldmark. Cloth. Price, $3.50. Pp. 890. 
Russell Sage Foundation. New York: Charities Publication Com- 
mittee, 1912. 

In 1892 John Lubbock introduced an early closing bill in 
Parliament, and defended it with a memorial on the injuries 
resulting from overlong hours in shops. In America Louis 
Brandeis suggested that a similar plea might be made in sup- 
port of a law limiting the hours of women’s work. When 


Ry Jose ine 


the Oregon law fixing a ten-hour day for women in industry - 


was carried to the United States Supreme Court, the case was 
entrusted to Mr. Brandeis, and the brief he presented marked 
‘a radical departure in the defense of labor laws, for he based 
his plea on the physiologic limitations of woman's strength 
and on the harmful effects on the present generation and on 
the race resulting from the overwork of women. The 
Supreme Court decided in favor of the Oregon law, declaring 
that woman's “physical nature and the evil effects of over- 
work on her and her future children justified legislation to 
protect her.” 

Mr. Brandeis’ briefs were prepared chiefly by Joseplfine 
Goldmark of the National Consumers’ League, and consisted 
of citations from the works of physiologists and clinicians, 
the reports of factory inspectors and sanitarians, on the 
nature of fatigue, the manifestations of fatigue. the fatigue- 
producing elements in modern industry, and the pathologie 
effects of fatigue especially on the female organism and 
through her on the following generation. The present book 
contains these briefs as an appendix. 

The book proper is a treatise on fatigue in all ite aspects. 
The preface is written by F. 8. Lee, who speaks of the quick- 
ness with which industrialism has accepted the achievements 
of science in inanimate things, and the slowness which it has 
shown in recognizing the teachings of physiology with regard 
to the workman himself. “Method«s and machines have been 
revolutionized, but the human element has not yet been 
eliminated. The man, woman or child is still essential to the 
machine, and while the inanimate agent demands more and 
more of him, his fundamental physiologic powers are prob- 
ably not so very different from what they were when he 
built the pyramids and made papyrus.” 

The fatigue-producing elements in modern industry are 
iNustrated by Miss Goldmark through certain industries, the 
descriptions of which make it evident that the increase of 
nervous disease among working people at present is largely 
caused by the excessive speed and excessive strain on atten- 
tion which modern machinery entails. One chapter deals with 
the increase of efficiency under the eight-hour day as illus- 
trated by the piece-workers at the Zeiss Optical Works in 
Jena. Ernst Abbe, the inventor of the condenser which bears 
his name, appears here as the first exponent of scientific effi- 
ciency, at once a physiologist, a humanitarian and a captain 
of industry. 

The book will serve as an admirable reference authority 
to all who are interested in industrial hygiene. 


William B. Herms, 
. University of 
with 39 illustrations. 


MALARIA——CATSE AND Ry 
J 
rice, 


forn net. 
New York : The Macmillan Company, 


It may be a matter of some nebo to many to know that 
California, in certain sections, has considerable malaria. It is 
asserted that it, like hookworm, has been imported into the 
state—-probably by settlers from the malarious districts of 
other Southern states. This book gives a history of the s«ys- 
tematic efforts to eradicate the malarial mosquito by the 
health authorities in the state and the different communities 
in which malaria exists. Most of this work has been done 
under the supervision of the author of the beok. 

The campaign in any community always included a mos- 
quito survey, the enlistment of the support of the local health 
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authorities, the proprietors of land projects, the education of 
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the people, including the children in the schools, and such per- 
manent measures as drainage and filling, and temporary 
measures such as the oiling of ponds and all pools of stag- 
nant water. Legal measures authorizing counties or commu- 
nities to conduct antimalarial campaigns, with the assess- 
ment of the expenses, have not been entirely successful, The 
governor of the state, a few years ago, vetoed a bill passed! 
by the legislature. One county, however, has passed an ordi- 
nance providing for antimalarial campaigns in any commu- 
nity on the initiation of ten or more residents, with power to 
levy assessments to pay the expenses. The State Board of 
Health and the department of entomology of the state univer- 
sity, of which the author of this book is the head, have taken 
great interest in the antimalarial compaigns throughout the 
state and have afforded assistance to all communities desiring 
to conduct such campaigns. In view of the extensive cam- 
paigns against malaria in the South, to be conducted by the 
recently appointed Malaria Commission, the experience of 
California during the past few vears should be of considerable 
interest, as most excellent results have been attained in all 
instances in which efforts have been made to eradicate the 
malarial mosquito. The economic features of the problem 
are graphically and interestingly described in this book. 


TURERCTLIN IN aNp TreaTMeNT. By Louis Hamman, 
Associate in Medicine in the Johns Hopkins University, and Samuel 
Wolman, Instructor in ae in the Johns Hopkins ao 
Price, $3 net. 1. New York: Appleton & Co., 

After more than twenty years of experimentation and clin- 
ical experience, the time has arrived, when a sufficient amount 
of truth regarding the tuberculin reaction as a diagnostic and 
curative agent has crystallized to make it worth while in the 
opinion of the authors of this work to put it into systematic 
and permanent form. The work is the result of a large per- 
sonal experience, which permits the production of a book of 
special practical value. Since correct views regarding the 
important clinical phenomena involved in the use of tuber- 
culin can only be based on a clear understanding of the nature 
of tuberculin and the limitations of its activity, a consider- 
able amount of theoretical matter has necessarily been intro- 
duced. The limitations of tuberculin as a diagnostic agent 
are clearly stated, and its use only as a subsidiary method is 
strongly urged. The impossibility of distinguishing by its 
means in ordinary cases between tuberculous infection and 
tuberculous disease or between active and latent tuberculosis 
is well brought out. The authors are advocates of tuberculin 
treatment as a means of treatment to be used along with 
other measures, a method of treatment which the clinician 
dare not neglect, but which he cannot rely on to the exelu- 
sion of other useful methods. The book should form a useful 
guide to those who wish to use intelligently and safely this 
valuable method of treatment, about which there has been 
much uncertainty in the past. © 


MANUAL oF TERIOLOGY AND 
Roberts. Cloth. § Price, $1.25 


ad Ja 
illustrations. Philadelphia : w. Saunders, i912. 


This hook seems to be admirably adapted for the use of 
nurses. The author evidently believes that the trained nurse 


' is destined to become the teacher of the masses along the 


lines of preventive medicine and sanitation; therefore he has 
devoted considerable space to the subjects of infection, immu- 
nity and bacterial and serum therapy. The technical details 
of laboratory work and microscopic diagnosis are given little 
space, as the nurse is not concerned in these branches. 


Essays oN GeNITO-TRINARY Ry J. Baverd Clark, 
M.D... Assistant Genito- Urinary Surgeon to © Bellevue tal. Cloth, 
Price, $1.25 net. Pp. 174. New York: Willlam Wood & Co., 1912. 


This is a collection of clinical lectures delivered by the 
author before his classes. There is no attempt at compre- 
hensive treatment of any of the subjects, each being consid- 
ered from the author's own point of view. The book con- 
tains much matter valuable to one interested in genito- 


urinary subjects. 


| 

| 

| 
— 
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Validity of Statute and Board of Health Rule as to Wrap- 
ping of Bread 


(State vs. Normand et al. CN. 85 Atl BR. B90) 


The Supreme Court of New Hampshire overrules exceptions 
to a conviction of the defendants of a statutory offense in 
not wrapping in paper, as required by a rule of the State 
Beard of Health, bread exposed for sale. The court says that 
the 1911 statute involved in, the case declares that the exist- 
ence or maintenance of any unclean, unhealthful or insanitary 
condition or practice in any establishment or place where food 
is produced, manufactured, stored or sold, or of any car 
or vehicle used for the transportation or distribution thereof, 
is forbidden, and provides that “unclean, unhealthful or unsan- 
itary conditions or practices shall be deemed to exist . . 
if food in the process of production, storage, sale or distri- 
bution is unnecessarily exposed to flies, dust or dirt, or to 
the products of decomposition or fermentation incident to 
such production, storage, sale or distribution . . . or if 
there is any other condition or practice which shall be deemed 
as endangering the wholesomeness of food.” It furthermore 
empowers the State Board of Health “to make all necessary 
rules and regulations for the enforcement of this act.” Under 
this statute, the State Board of Health adopted the following: 
“Whereas, bread is an article eaten without being subjected 
to any preparation, and commonly undergoes frequent and 
objectionable handling and exposure in connection with its 
distribution, sale and delivery from bakeries, stores and 
wagons, it is ordered that all bread loaves, before removal 
from the baking room, shall be wrapped in clean, unused 
paper, unprinted or printed on one side only. The use of 
newspapers or of any unclean paper for the wrapping of any 
articles of food is prohibited. 2“ 

In view of the well-recognized medical facts that the germs 
of disease are distributed by flies when they come in contact 
with food designed for human consumption, like loaves of 
bread, and that typhoid fevers are often traced to that cause, 
it is clear that the statute has direct reference to the public 
health. Such a condition or practice is a constant danger 
to the health of the community; and the statute was enacted 
to protect the people from that danger, and if enforced it 
would manifestly have that effect. lence it is within the 
police power of the legislature and is a constitutional enact- 
ment, so far as its purpose is concerned. 

The wrapping of bread in paper when exposed for sale would 
seem to be the most teasible way of protecting it from the 
contamination caused by handling and by the presence of dust 
and flies and perhaps other noxious insects, and it is clear that 
if the statute hed contained the rule in question it would have 
been a valid provision. Nor does the fact that it was made by 
the board of health under a delegated power from the legisla- 
ture render it invalid as a rule. The statute is complete in 
itself. It in effeet declares that bread unnecessarily exposed 
to flies and dirt is a public menace and provides a penalty for 
the mfringement of any of the provisions of the act. But to 
secure an efficient enforcement of the act, and to accomplish 


the legislative purpose, the State Board of Health is charged , 


with the enforcement of the law, and for that purpose it is 
authorized “to make all necessary rules and regulations.” This 
provision was not intended to authorize the board to legislate, 
or to add to, change, or modify the statute. It was not intended 
as a delegation of legi<lative power. The “rules and regulations” 
were to be such as might be deemed necessary “for the enforee- 
ment of this act.” In order to prevent fies from congregating 
on the loaves of bread in bakers’ shops and in their carts, one 
of the objects the legislature had in mind, some general rule, 
if «a feasible one could be devised, was necessary for the prac: 
tical enforcement of the act; and when the board of health 
made the rule requiring loaves of bread to be wrapped in paper 
it was not legislating, but merely exercising a power conferred 
on them by the state as administrative officers. It was its 
duty to enforce the law, and the rule it promulgated in the 
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exercise of that power was a means it adopte! for the accom- 
plishment of that purpose. The delegation of such power i« 
not unusual, No diseretion is vested in the board to determin - 
whether such exposure of bread is or is not a nuisance, or what 
the penalty shall be for such exposure. The board is merely 
authorized to abate the nuisance declared to exist by the law- 
making power, and for this purpose that is, the enforcement 
of the law—to make reasonable rules and regulations, for the 
violation of which, resulting in the continuance of the nuisance, 
a penalty is imposed. 


Sufficient Allegations to Show Liability for Malpractice 
(Williams vs. Union Pacific Railroad Co. (Wye), 124 Pac. R. 505) 


The Supreme Court of Wyoming reverses a judgment ren- 
dered for the defendant on a demurrer to the plaintiff's peti- 
tion on the ground that it failed to state facts sufficient to 
constitute a cause of action. The court say« that it was to 
he observed that the plaintiff alleged in the petition, among 
other things, that the defendant did not furnish him with 
proper hexpital accommodations in the hospital provided for 
injured employees, and did not treat him properly therein, and 
did not furni<h him the services of skillful or competent phy- 
sicians or trained or capable nurses, and did pot use or exer- 
cise due or reasonable care in the selection of such nurses and 
physicians and surgeons as were furnished to the plainti?. 
With reference to cases of this character, it may be said that 
in general it has been held that a railroad company is not 
liable for the negligence of its surgeons if it has used reason- 
able care in their selection. The court thinks that is the cor- 
rect rule. It is also held that the duty of a charity hospital! 
ends with the selection of capable surgeons and nurses, And 
on demurrer everything alleged in the petition must be taken 
as true. 

It was alleged in this case that the physician furni<hed 
did. in the performance of the operation, “carelessly and 
negligently. and unnecessarily cut a large hole in the neck of 
the plaintif!s bladder.” The words “carelessly” and “negli- 
gently.” as thus used, were not <ynonomous with the word 
“unnecessarily.” The latter negatived the necessity of eutting 
the bladder in the performance of the operation while the 
former referred to the manner of doing and not to the neces- 
sity of doing. The necessity of cutting the bladder in the per- 
formance of the operation rested in the judgment of the sur- 
geon, and called inte activity his power to perceive and per- 
form, which was the measure of hi< «kill. Uf, therefore, he 
performed an act unnecessary to the operation with or with- 
out negligence. such act would be attributable to errors of 
judgment or want of skill. 


Summary Annulment of Revocation Certificate Reversed 
iin ve Conrad Y.), 140 N. Sapp. 630) 


The First Appellate Division of the Supreme Court of New 
York reverses an order of a special term of the Supreme Court 
setting aside and annulling a certificate of the Board of 
Regents of the University of the State of New York and the 
revocation of a physician's license. The court says it appeared 
that the petitioner, who was duly licensed to practice medicine 
in the county of New York, was, on the eighth day of April. 
14. convicted of the erime of attempted abortion, which is 
a felony, and sentenced to not less than one year and not 
more than two years in the state prison. The record of con- 
vietion showed that he had been theretofore convicted of 
“keeping lying-in hospital without a license.” After serving 
sixteen and a half months at Sing Sing, he was paroled, and 
on July 5, 1906, finally discharged. Prior to Dee. 3, 1908, 
the Medical Society of the County of New York, a domestic 
membership corporation, applied to the Board of Regents of 
the University of the State of New York for the revocation of 
the license of the petitioner to practice medicine, and for the 
annulment of the registration of his license, on a petition duly 
verified based on the indictment, conviction and sentence of 
the petitioner for the crime of an Attempt to commit an 
abortion, and on the first day of April thereafter the Board 
of Regents revoked the license and registration, and onsed 
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the fact to be certified to the clerk of the county of New 
York by the first assistant commissioner of education of the 
department of education of the state of New York, and it was 
received and filed by the county clerk, who, acting pursuant to 
the provisions of the statute, thereupon marked the registra- 
tion of the petitioner's license to practice medicine “Annulled.” 
(m the thirty-first ray of Mareh, 1911, the governor duly 
issved a pardon to the petitioner. Without expressing any 
opinion with respect to the regularity or validity of the action 
taken under the statute with a view to annulling the license 
of the petitioner to practice medicine and the registration 
thereof, or as to whether he had. or has, any remedy by which 
his right to practice medicine may be authoritatively deter- 
mined before he attempts to practice and thus subject him- 
self to prosecution, the court is of the opinion that the court 
was without jurisdiction, on mere petition or motion, to grant 
the relief for which the application was made. The Supreme 
Court has no authority on a summary application over the 
county clerk, excepting in so far as he acts under the con- 
stitution and law as clerk of the court; and manifestly im 
filing the certificate of annulment and marking the registration 
of the license as required by the statute he was not acting as 
clerk of the court. 


Current Medical Literature 


AMERICAN 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Orthopedic Surgery, Philadelphia 
Mayu, X. Ne. §. pp. 599-728 

*I se of Intra-Articular Silk Ligaments in Paralytic Joints of 
Poliomyelitis Anterior, Bartow and W. W. Plommer, 
Buffalo. 

Results Obtained by Implantation of Silk Tendons in Residual 
Paralysis of Poliomyelitis. N. Allison, St. Louis. 

*Study of Condition Frequently Called “Selatic Scollesis.” ¢. 
li. Bucholz, Boston. 

4 *Seashore Treatment of Osteomyelitis, 


Ilammond, lrevi- 


denee, 1. 
5 *Treatment of Congenital Flat-Foot by Tendon Transplanta- 
tion. A. T. Legg. Boston. 


Subluxation of Lumbosacral Joint as Cause of Daraplegia. 
Report of Case; Recovery after Manipulation. R. R. Fitch, 
Rochester, N. 

Tuberculosis (lrimary?) of Supraspinatus Muscle. 
Rugh, Vhiladelphia. 
Elephantiasis Neurofibromatosis of Foot with General Neuro- 
tibromatosis. J. T. Rugh, Philadelphia. 
"9 Treatment of Spastic Contractures by Neuroplasty. A. 
Stoffel. 


4. 7. 


1, Abstracted in Tue Journar, Aug. 3, 1912, p. 393. 
3. Condition Frequently Called “Sciatic Scoliosis.”—Sciatic 


scoliosis has been found a rather trequent affection by 
Bucholz. It is most frequent in the age between 30 and 40 
years. It has never been observed in the age below puberty 
and is very rare in the age over 60. There seems no prev- 
alence as to the side of the affection. Homologous cases are 
much less frequent than heterologous cases. Men are much 
more frequently affected than women; especially the extreme 
type is very rare in women. Traumatism plays an important, 
perhaps the main, réle in the etiology. A marked lateral 
deviation is usually connected with a marked flattening or 
reversing of the lumbar lordosis. The prognosis is much bet- 
ter in cases with a definite traumatic cause than in those 
with an indefinite slow onset. 

Among forty patients seen by Bucholz there are only nine 
women and only one of them presents a marked lateral 
deviation. Among the thirty-one male patients the cause 
has been a single trauma in twelve cases: Heavy lifting in 
six cases, a certain catch in chopping wood or shoveling coal 
in two cases, falling on the hip or on the buttocks in three 
cases, a sudden catch after a heavy day's work in one case. 
In the remaining nineteen cases the onset has been gradual 
and the cause was probably a frequent occupational strain of 
the sacroiliac or lower lumbar region. Frequent heavy lifting, 
heavy carrying (peddler), working on a sewing machine 


CURRENT MEDICAL 


four cases, 


curetting of a sinus or the removal of the entire sequestrum, 
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(tailor), occupation as motorman or conductor on a street 
ear (three cases), frequent bending forward (shoe-cleaner), 
frequent athletic strain in rowing, ete. In a few cases expo- 
sure to frequent change in extreme temperature was men- 
tioned as a further cause, 

Among the nine female patients one reported a certain 
sudden wrenching of the back, one a single and one a repeate l 
fall on the hip. In two cases the affection was due to child- 
birth, and in four cases with a slow onset the cause was 
unknown. The deviation of the back was marked or extreme 
in twenty male patients; in nine of those with @ definite 
traumatic cause and in eleven of those with a frequent oceu- 
pational strain. Three of the female patients showed a 
marked, none an extreme deviation of the back. Of those 
three, one reported a fall on her hip and one childbirth as 
cause, while in one case the cause was unknown. Among 
the male patients the general health and appearance was 
good in sixteen cases, fair in ten cases and poor in five 
cases. Two patients were fat men with a marked protuber- 
ance of the abdomen. Among the female patients six pre- 
sented a poor and three a fair general health and appear- 
ance, one patient was a stout woman. The direction of 
the deviation was toward the affected side in only four cases, 
all being men. Two had reported a definite and two an indef- 
inite traumatic cause. 

Among the male patients seventeen presented a very flat 
or obliterated lumbar lordosis and in five cases the lordosis 
Was even reversed. Only three patients showed an increase 
of the lumbar lordosis, while in six cases no note has been 
made. Among the female patients two presented a dimin- 
ished, two a reversed and three an increased lordosis; in 
two cases no note has been made. Among the male patients 
with a definite traumatic cause the result of the treatment 
was satisfactory or good in six cases and not satisfactory in 
In two cases a distinet relief was noticed, but 
Was not constant. Among the male patients with an indet- 
inite cause the result of the treatment was very satisfactory 
in three cases only, a certain improvement was reported i1 
four cases, inconstant improvement in one case, In eight 
cases the result was unsatisfactory; in six of them the time 
of treatment has been several months up to one and one- 
half years. In four cases no notes have been made as to 
the result, two of them being under observation only one 
or a few days. Among the female patients four showed a 
satisfactory result, three some improvement and two, both 
with a slow onset, no improvement. With a few exceptions 
it is noticed that the time between the onset of the dis- 
ease and the treatment at the hospital has been much 
shorter in those cases which showed a satisfactory result 
than in the others, 


4. Seashore Treatment of Osteomyelitis._Hammond does 
not advocate non-surgical treatment because he says practi- 
cally every case needs surgical interference, and should be 
treated decording to its needs, whether it be the simples 


performed at the proper time as indicated by the studies 
of Nichols. After the surgical operation has been performed, 
however, there is nothing, in Hammond's opinion, which con- 
tributes so much to the upbuilding of the patient's general 
health and firm closure of the sinuses as a prolonged resi- 
dence at the seashore with sea-bathing and exposure of 
the body to sunlight. He cites five cases 


"5. Treatment of Congenital Flat-Foot.—Legg transplants 
the tendon of the tibialis antieus to the periosteum on the ~ 
under surface of the scaphoid. With a dry dressing over the 
incision the foot is put up in plaster in a slightly overcem 
rected position from the toes to the knee. It is Legy’s 
practice to keep the foot in plaster for nine to ten weeks 
and then allow walking, supporting the arch for about two 
months by a felt pad. Massage without manipulation and 
hot and cold showers are ordered as soon as the plaster is 
removed. It is most important that the operation should 
be done at about the fourth or fifth year to ovtaim the best 
results. 
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American Journal of Public Health, New York 
April, 111, No. pp. 297-4572 

1° The Negro: His Relation to Pablic Health in South, C. EF. 
Terry, Jacksonville, Fla. 

1! Classification of HealthBoard Expenditures. M. Baker, 
New York. 

12 Collection and Disposal of City Waste and Public Health IP. 
M. tiall, Minneapolis. 

1% Need for More General between 
Police Lepartments. S. M. Boston 

14 Tuberculosis, a Public Health I. Bishop, Cleve- 


Hiealth and 


and. 

15 Public Pump and Public Health, C. FE. Terry, Jacksonville, 

16 Some ‘Ne wer Problems and Newer Dhases of Antituberculosis 

Warfare in United States. S&S. A. Knopf, New York. 

17 Standard Methods for Bacteriologic Examination of Water. 
E. M. Chamot, Ithaca, N. Y. 


Boston Medical and Surgical Journal 
April 24, CLAVITI, No. 17, pp. 601-626 


18 Trichinosis. T. F. Leen, Boston. 
1% *Diagnostic Significance of Leukocyte Count in Oxteomyectitis 


and Tuberculosis of Bones in Childheod. EF. W. Fiske, 
Boston 

20 Aspects of Milk Supply: Some Features of Milk Situation. 
J. O. Jordan, Bost 


on. 
21) «Idem: Production of Certified Milk. J. A. Foord, Amberst. 


Mass 
22 «Idem: Medical Milk Commission of Boston. KR. L. 
mandic, Boston. 


1%. Leukocyte Count in Osteomyelitis and Tuberculosis of 
Bones.—The routine examination by Fiske, of children with 
tuberculosis of the bones and osteomyelitix, two-thirds of the 
cases in both diseases being in an acute stage, showed an 
average white count of 11.600 for the former and 16,200 
for the latter, a significant difference of about 5,000 leuko- 
eytes. That this difference is constant, and is a reliable 
factor in diagnosis, is shown by the fact that in osteomvel- 
itis but 24 per cent. of the counts were below 12.000 as 
compared with 66 per cent. in’ tuberculosis, while 30 per 
cent. of the former were over 18,000 and but-+ 13 per cent. 
of the latter over 15,000. This diflerence is still more empha- 
sized in the acute cases, which make up the majority seen 
in hospital practice. the average for osteomyelitis being 22,200 
and tor tuberculosis 11.400, a difference of nearly 11,000, 

The conclusion drawn by Fiske from this series is, there- 
fore, largely a contirmation of the well-known ‘theory that 
leukocytosis does not occur in bone infection by the tubercle 
bacillus, but only in the presence of a pyogenic organism. 
Cases which are clinically tuberculous, and have a high white 
count, must find their explanation in some other focus of 
infection, or in a mixed infection at the original site. The 
only cases offering difficulty in diagnosis from the white 
count alone are those cases of osteomyelitis with a normal 
count or very low leukocytosis, which are commoner than 
most text-books affirm. In these, the relation of the count 
te other symptoms, such as the fluctuation of the count with 
the temperature or with the general condition (a relation 
which does not exist in bone tuberculosis). the presence 
of a freely draining bone abscess, expecially if the count is 
low following operation, or the existence of a long standing, 
low grade process in a case in whieh the count has been 
at one time high, should point to a diagnosi< of osteomyelitis, 
to be readily confirmed by other diagnostic data. 


Nor- 


Bulletin of American Academy of Medicine, Easton, Pa. 
Avril, XIV, Neo. pp. 114-1845 

2% Relation of Foreign Population to Mortality ead Morbidity 
Rate of Philadelphia. L. J. Hammond and C. UL Gray, 
Philadelphia. 

24 Teaching of Social Ethics and Its Relation to Conservation 
of Child. W. S. Hall, Chicago. 

«Relative Physical Advantages of School Lunches in Elemen-. 
tary and Secondary Schools 1 8S. Wile, New York. 

26) «6Course in ygiene and Sanitation in School of Medicine of 
Syracuse University. J. L. Heffron, Syracuse, 


Canadian Medical Association Journal, Toronto 
April, 111. Ne 4, pp 269-35; 
27 Some Clinical Observations on Arterioscterasis 
Kingston. 
Zs Three Cases of Acromegaly with Ome 
lally, Montreal. 
«Abdominal Injuries. A. MacKinnon, Guelph, Ont. 
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Georgia Medical Association Journal, Augusta 
April, 11, No. 12, pp. 279-4508 
20) «6Drainege Sequent te Certain Surgical Procedures. N. 
Ellis, Atlanta, 
*i’sychoses Accompanying Pellagra. FE. 
ville. 
Case Histories in Neurology. L. M. Gaines, Atlanta. 
*DParsimony in Nutrition. G. M. Niles, Atlanta. 
24 «Twin Pregnancy in Double Uterus. J. G. Earnest, Atlanta. 
35 06Cystoseopy as Aid in Surgical Diagnosis. W. Goldsmith, 
Atlanta. 
Case of Xplenomyclagenons Ivukemia with Unusually High 
Leukocyte Count. . I. Malone, Marietta, 


31 and 33.— 
and 1782. 
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Abstracted in Tur Journar, June 8, pp. 177! 


Indiana State Medical Association Journal, Fort Wayne 
April, VI, No. 4, pp. 147-200 
“27 Making of a Specialist. J. F. Barnhill, Indianapolis. 
Bronchoscopy and Esophagescopy. A. EF. Bulson, Fort Wayne. 
*Phenolsulphonephthalein as LDeterminate of Kidney Function. 
li. K. Bonn, indianapolis. 


4° Treatment of Chancroids witn M. Freeman, 
Goshen. 


41 Thyroidism and Clinical Significance of its Perversions. P. 
is, 


Martin, Indiana 
42 Anomalous Internal Carotid Artery. A. TP. Roope, Columbus, 


39. Phenolsulph —Bonn has made observations 
with this test on eight normal individuals, eight kidney cases 
and seven prostatic cases. He found that phenolsulphoneph- 
thalein appears in the urine of patients having apparently 
normal kidneys in from two and one-half to eleven minutes, 
when injected subcutaneously. In patients with renal lesions 
of varying severity, he found in two cases of marked kidney 
disturbance, the drug having been given intravenously, that 
the dye promptly appeared in two and one-half minutes. 
Again, in other cases having approximately the same condi- 
tion of affairs present, the drug, given subcutaneously, did not 
appear for from fifteen to twenty minutes. Therefore, he 
does not consider the time of appearance of the dye to b- 
of much value. It simply tells when one should begin the 
collection of urine for percentage estimation. 

The dye was exereted at a fairly constant rate in normal 
individuals, the first hour averaging 39 per cent., and the 
second 17 per cegt. The average exeretion of the drug for 
two hours was 56 per cent. In cases of renal lesions, the out - 
put of the dye was considerably decreased except in one 
ease, that of a renal sarcoma, in which the remaining kidl- 
ney was evidently doing the work of both kidneys. These 
abnormal cases averaged 24 per cent. for the first hour of 
the test. and 10 per cent. for the second, the total output 
being 34 per cent. Therefore, Bonn believes that the phenol- 
sulphouephthalem output is markedly decreased where there 
exist lesions of renal origin. 

Since a large number of these cases presenting renal di< 
turbance have been operated, following which marke! 
improvement has taken place, Bonn does not think that a 
low percentage of elimination of thix dye should absolutely 
forbid operation, or be an absolute deciding point as to 
operation. He believes that a good plan to follow is to 
order foreed water and repeat the test within a week. If 
the percentage of elimination has remained about the same. 
the probability is that the kidney is working at its maximum 
and will, in all likelihood, withstand the anesthesia and 
operation satisfactorily. It is unnecessary to have the 
patient drink a quantity of water. before the test is made, 
because if reflex anuria occurs, the inhibition will be bilateral 
and water may be given at any time. This fact may even 
help toe accentuate the findings from a diseased kidney. 

When ureters are catheterized, Bonn says, it is essential 
to use the flute-end catheters or Garceau’s one-catheter eysto- 
scope, else there will oceur leakage around the catheters and 
so produce errors in the percentage of dye eliminated. It is 
preterable, with ureteral catheterization, to give the drug 
intravenously and to take the pereentage of dye eliminated 
every fifteen minutes for forty-five minutes. It is obvious 
that in an intravenous injection part of the dye may eithe> 
not be forced into the vein or may perhaps leak from it 
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This fact should cause an early appearance time but a delayed 
everetion. This dye test seems to meet all of the conditions 
which Geraghty and Rowntree set up, although Bonn does 
not believe that a test of this sort will inform a surgeon 
whether a patient can be operated safely. The fact that 
the test is absolutely non-toxie and does not seem to burden 
the kidneys and can be almost entirely recovered from the 
urine is decidedly in its: favor. However, he regards the 
phenolsulphonephthalein test as the most accurate one for 
the determination of renal function. 


Iowa State Medical Society Journal, Clinton 
April, 11, No. 10, pp. 697-768 
43) Rismuth Paste, 3. ©. Powers, Hampton. 
44 Contusions of Eyeball, L. Weber, Davenport. 
45 Value of Typhoid Vaccine in Prophylaxis and Treatment of 


Typhoid, and its Method of Administration. L. Reppert, 
Muscatine. 
46 *Increased Diet in Typhoid: Arguments For and Against. M. 
J. Kenefick, Algona. 


47 «Surgical Complications and Sequelae of Typhoid. J. C. Reocka- 
fellow, Des Moines. 


48 VPerforative Lesions of Intestine: Problems of Their Early 
Diagnosix and Treatment. A. J. Burge, lowa City 
49 Value and Efficiency of Tubercolin Tests. V. 


Oakdale. 


46. Abstracted in Tne Journat, May 25, 1912, p. 1629. 


Kentucky Medical Journal, Bowling Green 

April 15, AI, No. &, pp. 407-498 
«Tubal Pregnancy. S. 1. VYeatts, Lauisville. 
51) Appendicitis; Repert of Fatal Cases, 8 


Medical Record, New York 
April 26, Neo. 17, pp. 737-782 
2 What is Psycharalysis? E. W. Seripture, New York. 
Gastralgia Nervesa and its Differential Diagnosis. J. Gut- 
man, Brooklyn. 
54 *Albumin Analysis of Sputum. J. Ritter, Chicago. 
Epilepsy. ©. R. M'Kinniss, Norristown, Pa. 
Lanagement of Puerperiam and its Minor Abnormalities. B. 
A. Fedde, Brooklyn, 
arly Idagnosis of Tuberculosis and Internal Antisepsis, 
Am Ende, New York. 


54. Albumin % of Sputum.—Ritter advocates that 
the examination of the <putum should become a_ routine 
method in every suspected or positive tuberculous case. 
The test is made as follows: Put 5 ec. of sputum into a 
glass cylinder of about 25 ¢.c. capacity (glass cylinder must 
be supplied with a well-fitting ground-glass stopper), add 
5 ec. of distilled water and about 10 drops to 1 ec. of glacial 
acetic acid, replace the stopper, shake well, and set aside. 
Shake occasionally during the next twenty or thirty minutes, 
then proceed to filter. If the sputum is suitable for filtration 
it will have separated into three distinct layers reminding 
one very much of an expressed stomach content ready for 
testing. Should the middle or watery portion of the sputum 
solution be still a little opaque, showing the presence of 
some remaining unprecipitated mucin, add a few drops more 
of the glacial acetic acid, again shake well and set aside as 
before. The fluid portion now appearing clear, proceed to 
filter it through a plain wetted filter and test the clear fil- 
trate for albumin in the usual way by either Heller's test 
or the heat test, both .of which are very satisfactory. 

Ritter has found the ferroeyanid test the most reliable 
and accurate. If to an albuminous solution of sputum in a 
test tube a drop of 10 per cent. ferrocyanid of potassium 
solution is added, an approximate idea of the amount of 
albumin can at once be gathered by observing the drop of 
terrocyanid solution carrying down the precipitated albumin 
and one can also notice the difference between a massive 
albumin content and one in which only a small amount of 
albumin is present by the manner in which the precipitated 
albumin fails to the bottom. Ritter says that if the chemical 
examination of the sputum is albumin positive but tubercle 
bacilli negative with physical findings obscure and indistinct, 
the intradermal injection of tuberculin will often change both 
to positive. A positive albumin reaction and a positive tuber- 
eulin test ave of far move importance diagnostically than 
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the negative clinical examination, also the negative value 
of the albumin and the tuberculin tests are of far greater, of 
more positive value, than the negative clinical examination, 
because a negative clinical diagnosis may still be doubtful, 
may not be positively negative. A single positive sputum 
finding cannot be considered positively and diagnostically 
tuberculous but a single negative albumin reaction can 
assuredly be considered as non-tuberculous, A negative spu- 
tum for albumin is also microscopically negative for the 
tubercle bacilli; usually with the open or infectious cases 
both albumin and bacilli will be found in the sputum, while, 
in the closed or non-infectious cases albumin minus the 
bacilli will be present. The positive albumin reaction is a 
sure indication of an inflammatory invasion of the pulmon- 
ary parenchyma which may be tuberculous, pneumoniec or 
congestive, and the reaction is always negative when the 
inflammatory process has not affected the substance of the 
lung as in acute and chronic bronchitis and asthma, hence 
the reaction is of most importance in those eases in which 
the pulmonary infection is not yet manifest and the differ- 


_ential diagnosis lies between tuberculosis and simple bron- 


chial catarrh. Albumin in the sputum is often the forerunner 
of the tubercle bacillus and albumin may be found in the spu- 
tum many months before the bacilli make their presence 
known, hence a positive sputum content with but meager 
or very slight physical findings and negative bacilli favors 
a possible incipient or pre-incipient tuberculous diagnosis, 
and like all clinical signs it must be considered with all 
the other signs, including both subjective and objective, to 
arrive at positive conclusions. 


Military Surgeon, Chicago 

April, NNNII, Neo. pp. 327-925 

» History of Annual Report =. Surgeon General, with 
Extracts. A. G. Love, U. 8. 

Proposed Methed of Pitching and “Striking a Field Hospital 
Rapidiy. W. W. Rene, U. 

G1) oT Effects of Smoke con Health and Comfort. J. Stoner, 
Washington, 


New Jersey Medical Society Journal, Orange 
April, IN, Neo. 11, pp. 5445-598 
62 Physician as Public Servant. G. K. Digkinson, Jersey City. 
63) Gunshet Wounds of Abdomen in Civil Practice. F. Hause. 
ling. Newark. 
4 Evenics W. Melcher, Mt. Holly. 
65 Pulmonary Embeolisem. J. A. Maclay. 
Abdominal Cesarean Section. E. A. Ill, Newark, 


New York Medical Journal 
April 26, NOVIL, No. 17, pp. 853-905 

67 Reentgen Rays in Inoperable Primary Carcinoma of Breast: 
Keport of Twelve Cases, G. E. Pfabler, Philadelphia. 

GS Intravesical Diagnesis and Treatment. L. Buerger, New York. 

i Operation, When Required, in All Common Rectal Diseases, 
without General Anesthesia or Pain. W. F. Burrows, New 
York 

Case of Vitiligo. N. T. Beers, York. 

71 Cellulitis, A. Wiener, w York. 

72 reid Medication in ¢ —, Y. B. Gordon, New York. 

rey Teachings of Diseases of Gastro-Intestinal Canal. M. 
Il. Knapp, New York. 

Electricity in Reetal Diseases. F. 1 Williams, Boston. 

75 *Treatment of Tuberculous Bone Abscesses and Sinuses with 
Tubereculin. W. S. Niblett, Baltimore. 

76 Ointment in Granulating Wounds; Treatment. 
Philadelphia. 

77 Syphilis, M. Greene, Portland, Ore. 

78 Morphin in General Practice. ©. J. Douglas, Boston, 


75. Tuberculous Bone Abscesses..In all his cases of this 
kind Niblett has been systematically using old tuberculin 
locally with good results since August, 1911. He says it is 
very stimulating to the sluggish granulations and converts 
the creamy pus into serosanguineous pus. After two or 
three injections the sinuses appear healthier and the dis- 
charge is markedly decreased. 

The technic consists of the injection of about 120 minims 
of 1 to 500 old tuberculin solution into the depths of the 
sinus by means of a syringe or a small, soft rubber 
catheter, which is withdrawn as the injection is made, in 
the endeavor to bring the tuberculin into immediate contact 
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with the walls of the sinus. After three or four injections 
the strength of the tuberculin is increased from 1 to 500 
to | to 250, or even 1 to 50. This is governed by the 
reaction, both local and systemic. The ‘njections aré given 
biweekly, There is some systemic as well as local reaction 
atter the first injection. The patient's temperature may 
reach 101 or 1015 F.. with some lassitude, but this is less 
marked after the first two or three injections, and usually 
disappears entirely after subsequent treatments. Great care 
must be taken to use weak tuberculin solution, as it is desir- 
able te avoid a rise of temperature. 


New York State Journal of Medicine, New York 


April, XIll, No. §, pp. 177-242 
70 Perforated Duodenal Uleer. N. Jacobson. Syracuse 


Perforating Duodenal and Gastric Ulcers. G. D. 


Watertown. 

Cancer Problem L. KR. Colegrove. Elmira. 

S2 Early Diagnosis of Intestinal Cancer. F. 
town. 

Tuberculosis of Pregnant 
New 

Surgery of Goiter. J. Marsh, Troy. 

SS Golter from Surgical Standpeint. W. 

Accidents of Hernia Operation. Ro Kathan, Schenectady 

S7 Means and Methods of Reducing Rate from Curgical 
Operations, M. Clinten, Buffalo. 

&S) ses of Plaster of Paris as Surgical Dressing. 
Cuba. 

Bead Test for Estimation of Digestion. W. G. Mor- 
gan, Washington. D. C. 

Det in Acute Disease, W. S. Gleason, Newburgh. 

“1 Case of Gonorrheal Conjunctivitis Aborted by Two Per Cent, 
Solution of Nitrate of Silver. J. IL. Claiborne, New York. 

v2 Immune-Therapy in Ophthalmoigy and R. 
L. Crockett, Oneida. 

on Hypertrophy of Pharyngeal Lymphatic Ring as Causative Fac- 
tor in Preduction of Epileptic Equivalents. W. 8. Daly, 
Ogdensburg. 

o4 “Taking the Cure” in California. C. B. Slade, New York. 


Vermont Medical Monthly, Burlington 
April, XIX, Neo. 4. pp. 79-105 
Constipation. E. B. Watson, Williamstown. 
* Seme Common Results of High Percentage of Fat Used in 
Infant Feeding. ©. K. Johnson. Burlington. 
07 Cardiac Disease with Special Reference to Treatment. J. P. 
Gifford, Randolph. 
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Tiths marked with an asterisk (*) are abstracted below. Single 
case reperts and trials of sew drugs are usually omitted. 
British Medical Journal, London 
April 12, 1, New. 2728, pp. 753-805 
1 ‘Rheumatoid Arthritis. J. Barr 
2 Various Forms of Fibrositis and Their Treatment. A. P. 
S *Types of Organism in Series of Bone and Joint Tuberculosis 
of Children. J. Fraser. 
4 Demonstration of Operation for Prolapsus Uteri Com- 
plicated by Hypertrophy of Cervix. W. EF. Fothergill. 
5 “Suppurating” Branchial Cyst. C. A. Robinson and G. W. 
Thomas 
GO Twe Cases of Penetrating Wound of Heart Treated by Opera- 
tion. E. De Vertenil. 


7 Nascent lodin Treatment of Lupus Nasi. P. W. Bedford. 


1. Rheumatoid Arthritis.._The earlier the recognition-of the 
disease, says Barr, the more successful the treatment. Atten- 
tion should be first directed to the prima via, the teeth should 
receive scrupulous attention and all sepsis should be eradi- 
cated; the acid fermentation in the stomach should be elim- 
inated, and this is most readily accomplished by cutting off 
all saccharin and farinaceous articles of diet, and placing 
the patient for a few days on an abundance of red meat with 
plenty of hot water. Red meat produces ammonia, which 
neutralizes the sarcolactic acid in the muscles; then milk to 
which some sodium bicarbonate and chalk or lime water have 
been added, junket and cream. Afterward green vegetables 
and farinaceous food, except oatmeal; a fair amount of fat 
should be given, especially olive oil or cod-liver oil; at least an 
ounce of one of these oils should be given every night at bed- 
time. Bacon gravy, fat bacon, cream, butter or margarine are 
valuable adjuncts, but beef and mutton fats had better be 
eschewed, The patient should take a liberal allowance of table 
ealt with meals, All acids and acid fruits, rhubarb, tomatoes 
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and asparagus should be avoided. When saccharoses are con- 
sidered permissible, glucose and honey are better than cane 
sugar or jams, but perhaps a little marmalade may be allowed 
occasionally. When the patient is improving, grapes, bananas, 
nuts, stewed prunes and figs may be allowed; saccharin is 
better than sugar, more especially if the urine has become 
alkaline under treatment, and tends to deposit phosphates. 

Regarding drink, there is nothing better than pure water, 
especially when hot, weak tea, milk and soda water (contain- 
ing about 30 grains of sodium bicarbonate to the pint), plain 
barley water and raisin tea. Avoid all sweet and acid drinks, 
wine and malt hquors. Regarding alcohol, Barr thinks the 
patient is better without any, but if for any particular reason 
a little is ordered it should be in the form of whisky, gin. 
brandy, sloe gin or liqueur cognac. To correct the acid fer- 
mentation and improve the motor function of the stomach 
a good combination consists of bicarbonate, and 15 or 30 
grains of aromatic chalk in a glass of milk about half an 
hour before meals, and a double dose at bedtime; often smaller 
doses sutltice. An excellent stomachic of calcium chlorid hydro- 
chioric acid and minute doses of the perchlorid of iron is 
very useful after meals; a small cholagegue pill should be 
administered regularly to keep the bowels open; for .this 
purpose an excellent mixture can be made. with the sulphate. 
bicarbonate and salicylate of sodium and liquorice. 

“It is imperative to get lime into the tissues and to lessen 
its elimination. For this Barr prescribes freely chlorid of 
sodium end potassium, sedium bicarbonate, chalk, lactate of 
lime and caleium glycerophosphate. If it be desired to get 
calcium rapidly into the tissues it may be given in a very 
dilute form subcutaneously, say a pint of sterile normal saline 
solution with @.05 per cent. of caleitum chlorid, and 3 per cent. 
of syrup of glucose. If the calcium chlorid be administered 
hypodermically in a concentrated form, it may readily produce 
gangrene of the skin and adjacent tissues. lron is best admin- 
istered in the form of underdone red meat, and yolk of eggs; 
arsenic, potassium iodid, guaiacol, and a host of remedies com- 
monly prescribed are worse than useless, 

Leukorrhea should be treated with injections, and any infee- 
tion of the urinary tract should receive attention. Here vac- 
cines will often prove useful, and the same may be said for 
pyorrhea alveolaris. General mas<age improves nutrition, and 
is highly beneficial; the hot air and electric light baths applied 
to affected joints often give much relief, but ean searcely be 
looked on as curative agents, Encourage the patient to take 
a fair amount of exercise short of fatigue when the disease 
has subsided, and to live hygienically. 

3. Types cf Organism in Bone and Joint Tubercle.The 
proportion of bone and joint cases examined by Fraser was 
practically equal-—-thirty-nine were instances of joint disease, 
thirty-one of bone disease. The age incidence was absolutely 
limited to 12 years and under. In forty-one instances the 
bovine bacillus was present, in twenty-six cases the human 
bacillus occurred, and from the remaining three cases both 
human and bovine types were isolated. As a matter of routine, 
the family history was noted in each case investigated. In 
twenty-one instances there was a detinite history of pulmonary 
tuberculosis having occurred in some member of the family in 
which the child lived, and in 50 per cent. of these cases the child 
was actually living in contact with a fonsumptive. The practi- 
cal bearing is more evident when it is stated that out of the 
twenty-one above mentioned cases fifteen, or 71 per cent., were 
due to the bacillus of human tuberculosis. In fifty-two eases 
there was definitely stated to be no family history of tubercle; 
forty-three of these were bovine in origin, while only nine, or 
17 per cent., were human. The difference is very striking, and 
the figures of the first group are explained by direct infection 
of the child from the consumptive patient with whom it 
stayed, 

Practically speaking, Fraser says that the bovine bacillus is 
introduced into the body by a single route—that of infection 
from the alimentary tract, and the medium by which it is 
introduced is infected milk. As far as possible observations 
were noted of the source of milk supply in each of the above 
cases; twenty-five patients were nourished in infancy on 
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human milk, forty-one were entirely fed on cow's milk; in 
three instances the source of origin was doubtful. Of the 
twenty-five patients brought up on human milk, in only six 
cases was the bovine bacillus found. The remaining nineteen 
were infected with the human type. In the second group, those 
nourished on cow's milk, out of a total of forty-one, no jess 
than thirty-seven were due to itfection with the bovine 
bacillus. The remaining four were human. In the complete 
series there were four children less than 1 year old. All these 
children were nourished on cow's milk, and in every case the 
bovine bacillus was the organism present. It is interesting to 
note that in no instance was any attempt made to sterilize or 
pasteurize the milk. 
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18 of General Coatraction of Peripheral Blood. Vessels on 
Mouse Cancers. ©. Va'hker and H. Whittingham. 

1” Treatment of Large Heinia. A. Barker. 

20) Cases of Polyceythemia. T. K. Monroe. 

21 *Series of 256 Cases of Total Enucteation of Prostate Der- 
formed during Two Years, 1911-12. BP. J. Freyer. 

22 «6Congenital Stricture of Lower End of Esophagus. RK. Morison 
and H. Drummond. 

23 *Records of Four Unusual 
Disease. L. C. Bruce. 


Recoveries in Cases of Mental 


18. Artificial Contraction of Peripheral Vessels in Mouse 
Cancers.—The authors used pituitary extract and an ergot 
preparation. These two substances produced somewhat, sim- 
ilar results to the substances used by Wassermann and by 
Neuberg and his collaborators. In the case of the pituitary 
extract, where the dose was larger and more injections were 
given, necrosis was induced as well as hemorrhages, and the 
growth of the tumor was apparently checked in a large pro- 
portion of cases. The authors suggest that in view of their 
experiments the probable explanation of the results obtained 
with the other substances used by Wassermann and Neuberg 
and his collaborators is a mechanical one, although, as the 
substances they used were highly toxic, their results, in the 
ease of the animals that survived the treatment, were more 
perfect. They believe that it is possible that something might 
be done toward producing an effect on cancer cells by injecting 
substances which will tend to kill the cells, in combination 
with something which will contract the blood-vessels of the 
body. The passive dilatation of the vessels in the tumor should 
collect the toxic substance there, though, of course, it will be 
diffused over the whole body to a less extent. There is no 
evidence that Wassermann’s or any of the other substances 
used have any specific action on cancer cells, as the contraction 
of all the blood-vessels excepting those in the tumors accounts 
for all the results that have been obtained. 

21. Total Enucleation of Prostate.—Reviewing briefly his 
experience of this operation to the end of 1912, comprising 
1,036 cases, Frever states that the patients varied in age from 
4% to 9%) years, with an average age of 69% vears. There 
were among them sixty-five octogenarians and eleven border- 
ing on this age—viz., 79 years. The prostates removed ranged 
from 14 to 17 ounces in weight, the approximate average being 
2%, ounces. Though the patients were, of coiirse, mainly drawn 
from the British Isles, practically every nation and race on the 
face of the earth are represented. The great majority had been 
dependent on the catheter for periods ranging from a few 
days to twenty-four years. Most of them were in bad health 
and many were apparently moribund when the operation was 
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undertaken. Few of them were free from one or more grave 
complications, kidney affections resulting from backward pres- 
sure on those organs and predominating. In the larger number 
existence was rendered so painful and miserable that they 
were prepared to face any risk from operation provided they 
could be assured that in case of survival they could di<pen-e 
with the catheter. 

In connection with these 1,036 operations there were fifty- 
seven deaths, or 5', per cent., the remaining 979 cases, with 
the exception of one case, being completely successful. In only 
this one case has the patient failed to regain the power of 
voluntary micturition, and in this instance the bladder was 
quite flaccid and seems to have been completely paralyzed by 
the extreme overdistention by the urine before the catheter 
was employed. With experience the mortality has gradually 
diminished from about 10 per cent. in the first 100 cases to a 
little over 444 per cent. in the last 400. The causes of death 
ae uremia due to chronic kidney disease, 24; heart disease. 

9; shock, 7; exhaustion. 3; septicemia, 3; mania (hereditary 
in one case), 2; matignant disease of the liver, 2: bronchitis, 
2; pmeumonia, 1; heart-stroke, 1: pulmonary embolism, 1; 
cerebral hemorrhage with paralysis, 1; and acute pan- 
creatitis, 1. 

In 190 cases the prostatic disease was complicated by the 
presence of stone in the bladder, mostly of the phosphatic 
variety due to cystitis. The operation in these cases partook of 
a dual character— prostatectomy in addition to suprapubic 
lithotomy. Among these there were 16 deaths (all of which 
have been accepted as resulting from the prostatectomy part 
of the operation), or 8.42 per cent. Among the remaining 846 
cases uncomplicated with stone there were forty-one deaths, or 
4.84 per cent., so that the mortality ameng the former was 
nearly double that among the latter. Frever states that one 
of the most satisfactory features of this operation is that the 
patients, as a rule, state, after the lapse of months or even 
years, that they feel from ten to twenty vears younger than 
before the operation. This remarkable rejuvenescence has so 
much impressed him that. apart from the physical pain and 
mental depression caused by the obstructive symptoms, he is 
persuaded that the enlarged gland pours into the system some 
internal secretion of a toxic or deleterious nature, 

23. Recoveries in Mental Disease.—The records of Bruce's 
cases are of interest in. so far that they demonstrate that 
even apparently hopeless cases of nervous and mental disease 
can never be safely pronounced incurable. Case 1.—Patient, 
male, aged 30, labors under a mild type of imbecility, and was 
up to eight vears ago a confirmed epileptic. His epileptic seiz- 
ures commenced during infancy When he first came under 
Bruce's care in 189°, and up to 1904, his epileptic seizures were 
very frequent, ‘averaging between 200 and 300 each month. 
The fits were both diurnal and nocturnal. During 1904 certain 
serum observations were made in order to test a statement 
made by Ceni to the effect that the serum of epileptic patients 
when taken from the body develops certain antibodies which 
when injected subcutaneously into the patient yielding the 
serum, or into other epileptic patients, have a curative power. 
The patient was asked to give serum for the purposes of the 
observation. This he readily agreed to do. During a period of 
six weeks blood to the amount of 40 ec. was drawn from the 
median basilic vein once a week, so that during the six weeks 
he vielded 240 c.c. of blood. The eurious fact is this, that from 
the day of the first bleeding up to the present (that is to say, 
during a period of eight years) the patient has never again 
suffered from a single epileptic seizure. 

Case 2.—Patient was a woman of 57 when she first came 
under Bruce's care. She suffered from recurrent attacks of 
folie circulaire mania with barely recognizable periods of 
depression. Each of the attacks of excitement lasted about six 
weeks, with varying intervals of sanity. Her first attack of 
excitement occurred when she was 27 vears of age. During 
1902 1903, 1904 and 1905 she suffered trom frequent attacks 
of mania, the omset of each attack being preceded and accom- 
panied by an attack of nasal catarrh., She presented no other 
physical symptoms beyond a reeurrent hyperleukoeytosis of 
from (2,000 to 20,000 per cm. which accompanied the attacks, 
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and the presence of a specific agglutinin in her serum to a 
variety of streptococcus isolated from the blood of a case of 
aeute mania. Her opsonie index to the same organism varied 
between 0.4 at the commencement of an attack to 2 at the 
termination of an attack. 

Various attempts were made by means of injections of this 
streptococens to produce immunity, but without effect, and no 
antibacterial substance could be demonstrated in her sesum as 
the result of these injections. In October, 1905, it was decided 
to try the effect of feeding the patient on living cultures of the 
streptococens which her serum agglutinated. The organism was 
zrown in sterilized broth for forty-eight hours at 37 C. and 
then dispensed in 10-ounce bottles, of which she took one ounce 
thrice daily between meals, and this course was continued for 
six weeks. During this period her appetite and weight increased 
very markedly. At the end of the six weeks’ course of treat- 
ment her serum was tested for immune body and was found 
to contain a specitic bacteriolytic substance, which was demon- 
strated as follows: One part of a twenty-four hours’ broth 
culture of the streptococeus was mixed with two parts of her 
serum; the mixture was drawn into a sterile pipet, which was 
sealed and placed in the ineubater at 37 C. for three hours. A 
control of the serum of a healthy person was made at the 
same time. At the expiration of the three hours the contents 
of each pipet were spread on agar tubes and incubated. At 
the end of twenty four hours’ incubation it was found that in 
the tube moculated trom the patient’s mixture of serum and 
broth culture there were only three colonies of organi<ms 
visible, while that inoculated with the pipet made from the 
control serum showed countless colonies. To prevent error the 
observation was repeated with a second control with the same 
resuit. From the date of treatment in October, 1905, to the 
date of discharge, December, 1907, the patient never suffered 
from another attack of mania, and up to the present time she 
has not had a relapse 

Case 3.— Patient, a woman aged 32, developed melancholic 
symptoms, with fixed delusions and marked impairment of 
nutrition at 30, She presented no physical disorder beyond the 
condition of malnutrition, a dry harsh skin, want of appetite, 
constipation and an irregular hyperleukoeytosis of from 12.000 
to 17.000 per em, the inerease being chiefly in the poly- 
morphonuclear cells. All sorts of remedies were applied in 
her case; she was treated with thyroid, het baths, injections 
of cimnamate of soda and various vaceines with practically no 
effect. At the end of March, 1910—i. e., four years after the 
onset of her iiness-—she contracted searlet fever. The fever 
was of a mild type with little constitutional disturbance, the 
highest temperature recorded being 101 FAs she convalesced 
from the fever a marked physical and mental improvement 
was noticeable, and by the end ef April she had recovered. She 
has shown no signs of relapse up to the present time. 

Case 4.—A woman, aged 27. became insane in’ May, 1904, 
She was morose, impulsive, absolutely intractable. She sut- 
fered from delusions of identity. At frequent intervals she 
was impulsive, suddenly attacking fellow patients or members 
of the staff, and these attacks were, so far as one could judge 
by her disjointed speech during these outbursts. directly the 
restnt of the delusions of identity she labored under regarding 
the persons she assaulted. No change was noted in her condi- 
tion until May 5, 1908, when she was reported as having been 
found in an unconscious state in her bed in the morning. On 
examination she presented all.the symptoms of a cerebral 
hemorrhage being completely paralyzed on the right side. 
When she recovered consciousness it was also noted that she 
was aphasic. Following on the seizure she developed a high 
temperature, which ran as high as 104 F., and this pyrexia, 
which was remittent in character, lasted for three weeks. At 
the end of the three weeks the paralysis was passing off andl 
the power of speech was returning. Five weeks after the date 
of onset of the seizure she spoke quite clearly and collectedly. 
Further inquiries elicited the fact that her mind was a perfect 
blank for a period of four years that ix to say, from thé date 
of the onset of the attack in May. 1904, to the convalescence 
from her cerebral hemorrhage in June, 1908 She made an 
ercelient recovery 
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Medical Press and Circular, London 
March 26, NOV, No. 3855, pp. 321-348 

24) «Intestinal Obstruction. J. Adams. 

25) «Lacation of Pus in Hand. A. A. MeConnell. 

26 «Removal of Foreign Bodies from Cornea and Conjunctiva. 
He. May. 

«Syphilitie Disease of Bones and Joints In Children. L. 
Addison. 

28 Shinal Analgesia —Development and Present Status of Method ; 

with Brief Summary of 1,065 Cases, W. 8S. Bainbridge. 


April 2, No. 3856, pp. 359-375 

20 Extra-Uterine Pregnancy. R. Andrews, 

lrognosis and Treatment of Nevrasthenia. J. 8. R 

liorealis Without Lemphocytoesis. T. A. Williams. 
April 9, No. 48857, pp. 375-502 

Extra-Uterine Pregnancy. R. Andrews. 

33 Karly Diagnesis of General Paralysis. G. M. Robertson. 

*Gonorrheal Vaginitis Treated by Vaccine. G. Fitzgibbon. 

Treatment of Cancer by Colloid Copper. G. Hersehell and 

Kh. J. Cowen 

34. Gonorrheal Vaginitis Treated by Vaccine.—Of Fitzgib- 
hon’s six gonococeal vaginitis patients, three were children, one 
an adult with recent infection, probably of not more than four 
weeks’ duration, and two were adults with chronie infection, 
which had existed for at least twelve months. Four of the 
cases cleared up uninterruptedly from the beginning of treat- 
ment, the other two improved but again relapsed; one of these 
finally became perfectly cured in so far as the absence of any 
sign of inflammation or discharge for a period of two months 
atter cessation of treatment can be considered proof of cure. 
The sixth case became perfectly clear of inflammation and free 
trom discharge for three weeks, but again relapsed and is still 
under treatment. Besides the treatment by vaecine inoen- 
lation, Fitzgibbon regularly carried out local treatment every 
second day in the early cases until there was a marked 
improvement as shown by the decrease of discharge and 
inflammation, and twice a week after that until eured, and he 
believes this is important and necessary--certainly the 
chronic cases, as there is generally a condition due to mixed 
infection. In the ease of children the infection may be, and 
often is, one of pure gonocecci, and in these vaccine may be 
sufficient alone; but Fitzgibbon prefers te combine it with 
local treatment in the form of antiseptic swabbing and douch 
ing. 

The local treatment he used in all cases was biniedid of mer- 
eury, 1:500 to 1:1,000, swabbed thoroughly through a Fergu- 
son's speculum, or in the case of children douched through a 
speculum; and when there was erosion of the cervix the appli- 
cation of pure phenol. In one acute case in an adult he eom- 
meneed by tamponading the vagina with iodoform gauze every 
second day for the first ten days, leaving the gauze in place 
tor twenty-four to thirty hours. Fitzgibbon does not consider 
that the particular form of local treatment which he adopted 
has any special benefit in itself bevond promoting and main- 
taining a cleaner condition of the parts than would exist with- 
out it. and in being germicidal to other organisms which may 
be present in cases of mixed infection, but he thinks some 
local treatment on these lines should be regularly adopted 


Annales de Gynécologie et d’Obstétrique, Paris 
March, NL, No 2, pp. 129-192 

36 Hlistelogie Study of Ovarian Vregnancy. (Les Grossesses 
ovariennes jeunes.) Pauecot and A. Debeyre. 

7 *langer in a Future Pregnaney Another Argument In Favor 
of Nephrectomy for Unilateral Tuberenlosis of the Kidney 
A. Spire and Beeckel, 

SS Reentgenotherapy of Uterine Fibroma, (Traitement des 
fibromyomes de lutérus par les rayons x.) Chilaiditis 
and G. Stavrides. 


37. Nephrectomy from Obstetric Standpoint.-Spire and 
Beckel report experiences from their own practice and that of 
others showing that nephrectomy does not seem to affect the 
course of pregnancies later. Andrews has reported a case in 
which the woman passed through five pregnancies after neph- 
rectomy, and Hartmann has reported 150 pregnancies in 115 
women after nephrectomy with only three deaths; in two of 
the fatal cases the remaining kidney was known to have been 
diseased In their three personal cases there was no trace of 
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albuminuria at any time during the pregnancy, delivery 
occurring without difficulty from twenty months to three years 
after the operation. Nephrectomy has been done in the course 
. of a pregnancy in several cases without interrupting it. The 
fact that a pregnancy later is not interfered with by the 
absence of one kidney they regard as another argument in 
favor of operative treatment of unilateral renal tuberculosis. 
The pregnancy is almost certain to aggravate a renal tuber- 
culous lesion, while the renal tuberculosis in turn has an 
injurious influence on the pregnancy. Lactation is contra- 
indicated in case of renal tuberculosis while after nephrectomy 
there is nothing to prevent the mother nursing her babe. 


Archives Générales de Chirurgie, Paris 
March, Vil, No. 3, pp. 257-885 

so Treatment of Injury of the Venous Sinuses of the Skull 
M. Auvray. 

40) =Modified Technic for Roux’ Gastrojejune-Esophagestomy. ©. 
Uffreduzzi and J. Giordano. 

41 Superficial Gangrene After Application of Lead Carbonate 
Salve. I) Mauclaire. 


Archives Générales de Médecine, Paris 
March, No. pp. 197-288 

42 *Measurement and Charting of Curvature of the Spine. 
(Mesure et representation des courbures dans les déviations 
de la colonne vertébrale.) Vital-Badin. 

48 *Artificial Pneumothorax in Pulmonary Tuberculosis, ile 
traitement de la tuberculose pulmonaire par la méthode de 
Forlanini.) Leuret. 

44 *Respiration Exercises. (La méthode de lexercice physiologique 
de respiration et les différentes variétés de gcymnastique 
respiratoire.) G. Resenthal. 

45 *Treatment of Tuberenulosis with Attenuated Tubercle Bacill 
Treated with Sedium Fluoerid (Immuni<ation antituber 
culeuse.) Rappin. 


42. Measurement of Scoliosis. Badin gives an illustrated 
description of his “scoliosometer” and emphasizes the impor- 
tance of the findings for estimation of the primary condition 
and progress of the curvature. 

43. Artificial Pneumothorax.—Leuret describes the technic 
for induced pneumothorax and states that he has been syste- 
matically examining all his patients with pulmonary tuber- 
culosis to discover those in whom it might be possible to 
induce the pneumothorax. He found only twelve in his eighty- 
six latest cases in which there was any possibility of applying 
the technic, and in the twelve favorable conditions were 
encountered in only three. He suggests that it might be wise 
to extend the application of the method to the chronic form 
of pulmonary tuberculosis when a severe acute exacerbation 
in one lung is causing great disturbance which might be 
temporarily arrested by compressing the lung in this way tor 
a couple of months. Hix results with the method in general 
were such that be regards it as being far from suitable for a 
routine procedure, but in occasional cases it may prove effec 
tual when otherwise the patients are doomed. 

44. Exercises in Breathing.—Ro-enthal emphasizes that the 
normal functioning of a machine wears it out less than when 
there is a screw loose or it is out of gear, and with a living 
machine there is not only the minimum of wear with normal 
functioning but the normal development of the organ is further 
promoted thereby. The respiration should be through the nose, 
ample, complete, rhythmical, and it may often be wise for the 
physician to give the patient a course of lessons in physiologic 
breathing, supplemented by general hygiene and means to 
strengthen the pervous system and harden the muscles and 
the skin. He has worked out a special system for respiratory 

45. Vaccination Against and Treatment of Tuberculosis.— 
Rappin has reported a number of times on his method of treat- 
ing and immunizing against tuberculosis by a vaccine made 
from attenuated tubercle bacilli deprived of their protecting 
envelop by treatment with sodium fuorid. He has been enlti- 
vating since 1894 the strain of bacilli he uses and this is his 
fourth report on the subject. His experimental research has 
been extremely encouraging, he says; guinea-pigs bore without 
harm above the fatal dose of tuberculin when it had been first 
mixed with his vaccine, 
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Archives Internationales .< Chirurgie, Ghent 
Vi, Neo. pp. 1-122. Laat indered Oct. 19, 1912, p. 1459? 

46 *Ilorse-Shoe Kidney ©. Beyer Commenced in last volume 

47) An American Surgeon's Opinions of the Open or Operative 
Treatment of Closed Fractures J. Roberts. 

48 *Histogenesis of Experimental Production of a Joint by Loter 
position of Forcigen Body in a Fracture. ¢Listegenese della 
eavita articolar! di neeformazione.) G. Bolognesi. 

46. Horse-Shoe Kidney.—Bever gives summaries of 264 
cases he has found on record and discusses the possible <is- 
turbances from this anomaly and the best methods for diag- 
nosis and correction. He emphasizes the importance of sus- 
pecting a horse-shoe kidney in all cases of abdominal tumors 
or urinary disturbances. 


48. Articulations Produced Experimentally in Fractured 
Bones.—Bolognesi’s article is accompanied by twelve plete« 
showing the processes and tissues involved in the joint-like 
structure which is liable to develop between the stumps when 
a foreign boly is introduced fnto a fracture. 


Archives des Maladies de l'App. Digestif, Paris | 
March, Vil, Neo. 3. pp. 

49 Influence of the Bile on Putrefaction in the Intestines. If. 
Roger. 

6Chrenic Amebic and its Treatment. G. Friede! 

51) =Micrescopic Examination of the Stools with the Polariscope. 
Wasserthal and Goiffon 

52 Comparison of Acute Colitis in Children and in Adults A. 
Mathieu 

Archives des Maladies du Coeur, etc., Paris 
April, Vi, No. §. pp. 225-205 

°The Diet in Cardiovascular Disease, «De régime diftétiqne 
dans les affections cardio -vasculaires + Vaquez. 

54 Causes of Flint’s Murmur. «Pathogénie du souffle de Flint. 
(Insuffisance aortique et rétrécixsement mitral relatif.) 
Carrieu and J. Angiada. 

*Secondary Polyeythemia and Heart Disease 
pronestique de ta polverythémie secondaire 
tlens cardio-pulmonaires) Weber, 

Necessity for Identical Conditions In Comparing Pres 
sure Finding» mensurations de pression dans les 
artéres des membres inférieurs + J. Heitz. 


53. The Diet in Cardiovascular Disease. -Vaquez expatiates 
on the importance of modifying the diet to meet the indica- 
tions in each case so as to relieve the system of all extra work 
and spare weak organs. We now are able to determine with 
precision the exact articles of food which can or cannot be 
eliminated with ease and those which the organism is unable 
to eliminate in certain conditions. We should not be guided 
by empiricism but by clinical observation and laboratory 
findings. The Karell diet is an example of empiric inaccuracy : 
By restricting the patient to milk alone and very little of 
that, we of course save the patient from the effects of inges 
tion of salt and of too much fuid and nitrogenous substances. 
the patients benefit by this but they suffer from the inade- 
qvate nourishment, and those who are able to take care of 
sult or fluids or nitrogenous substances, as the case may be, 
do not need thix wholesale deprivation. He says it: 
him of Lauder Brunton’s remark that physicians sometimes 
hide their inexperience behind a shotgun prescription thinking 
that the more substances they prescribe the better chance 
there is of some one of them answering the desired purpose. 
By reducing at the same time the intake of fluids, of sodium 
chlorid and of albumin, Karell and his imitators seem to apply 
this same principle. We shoukl distinguish between the 
patients who need to have the intake of Muids reduced and 
these whe are unfavorably affected by salt or by albumin 
Vaquez adds in conclusion that those physicians who say that 
dieting in heart disease is nonsense, generally are blessed wit) 
unusually good stomachs themselves. By determining in eac) 
individual case the exact restrictions which it is necessary to 
impose and which can be avoided, the rest of us show evidence 
of a good heart at least. 

55. Secondary Polycythemia and Heart Disease. Welwr 
reports eleven cases of polvyeythemia secondary to a carte 
valvular affection. He regards it as a sign of serious conditions 
when it is accompanied by severe evanosis. Prolonged rest in 
bed and small doses of potassium iedid, heart tonics, diuretics 
and expectorants, oxygen and venesection may prove uselul 
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Archives de Médecine des Enfants, Paris 
April, XVI, No. 4, pp. 2451-320 

57 The Bleed and the Bone Marrow Changes in Infantile Scor- 
butus. et altérations ostéo-médullaires dans 
la maladie de Barlow.) Nobécourt, L. Tixter and Maillet. 

hs *Acute Colitis In Children. V. Hutinel and P. Nobécourt. 
Commenced in Ne. 1, 

50) Remineratization in Treatment of Pulmonary Tuberculosis in 
Children.  ¢Traitement de la tuberculose pulmonaire de 
lenfant par la méthode de Ferrier.) Galliot. 

58. Acute Colitis in Young Children.—Hutinel and Nobé- 
court emphasize the importance of prophylaxis of intestinal 
derangement by general hygiene of the diet, avoiding abuse of 
exgs. milk and meat, treating constipation and stimulating the 
digestive glands and the liver and nutrition in general, regu- 
Jating functioning of the nervous system, disinfecting the 
throat and keeping the children away from contact with others 
suffering from enteritis. They do not regard infection as the 
cause of acute colitis in young children but as the result. In 
treatment the aim should be tovclean out the intestines and 
stomach and modify the mucosa. When the acetone odor of 
the byeath, the constipation and fetid stools warn of the acute 
colitis, nothing but water should be allowed the child. The 
stomach and intestines should be cleared out by lavage and 
sodium sulphate should be given; from 5 to 15 ym. the first 
day and then from 1 to 5 gm. daily for a week. Castor oil may 
alse be needed. Abdominal pain is relieved by moist heat or 
the ice bag or a small enema of one or two tablespoontuls of 
water with from one to three drops of laudanum. To modify 
the mucosa, small hot, enemas of silver nitrate at 0.2 per 
thousand or of ipeeac, 1 or 2 gm. of powdered ipecac infused in 
20) gm. of boiling water. Or the ipecac can be taken by the 
mouth in the dose of from 0.2 to 1 gm. infused in 100 or 200 
pm. of sweetened water. A teaspoonful of thi< infusion is 
piven every two hours until the stools grow more normal. The 
child should be allowed nothing but an occasional sip of ice 
water if there is much vomiting. Hf not, ordinary water oF 
Heim and John’s solution: 5 gm. @odium chlorid and 5 gm. 
bicarbonate to the liter of water. This restriction to water 
‘alone ix maintained for from two to six days or more. Feed- 
ing is then commenced cautiously with rice water or barley 
vater or a vegetable bouillon; then follew with tapioca or 
soft mashed potato or even chicken broth free from fat. Milk 
should be resumed later and very cautiously; it is better to 
give it cooked in a gruel than as milk. In severe cases butter- 
milk may be preferable. Not until recovery is complete should 
meat or egus be allowed and then very cautiously, one exy 
yolk ina pudding. Colitis as a mere complication of an infee- 
tious disease and not due to errors in diet does not require 
such striet dieting. The digestion during convalescence should 
be stimulated with Vichy water which acts on the liver, pan- 
ereatin, or extract. of bile or of the gastric juice, according to 
the individual conditions; epinephrin may be useful. Sero- 
therapy is not required in this form of colitis. The symptoms 
with acute colitis <how the multiple tactors at work, the gen- 
eral infeetion, the intoxication from the abnormal products 
being generated in the intestine, the organic injuries resulting 
trom this toxie action, the defective digestion and assimilation 
of the food, and possibly alse anaphylaxis phenomena. The 
child) must be carefully supervised afterward that chronic 
colitis may not become installed. Older children may develop a 
chronic mucomembranous colon affection, of primary intlam- 
matory origin, the same as adults. 


Bulletins de la Société de Pédiatrie, Paris 
March, AV, Neo. 2, pp. 109-202 

*Seger in Treatment of Unecentroellable Vomiting in Infants. 
(La modification du lait par lhypersucrage—saccharose— 
dans les dyspepsies infantiles.) Variot, Lavialle and 
Rousse lot. 

61 *Treatment of Scollosis from Malformation of Fifth Lambar 
Vertebra, Nageotte-Wilbouchewitch, 

62 *Infant Wards in Public Hospitals. «(Rapport sur les améliora- 
tions A au fonctionnement des crécites Mhépital.) 
Triboulet. 

GS *Abseesses in Disease. «(La fréquence de labe@s dans le 
mal de Pott dorsal.) ©. Roederer and A. Weill. 

64 Congenital Scoliosis. Lance. 


0. Sugar in Treatment of Uncontrollable Vomiting in 
Infants. Fifteen new cases are here added to the twenty pre- 
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viously reported confirming the prompt sedative action of 
much sweetened condensed or ordinary milk on the most 
tenacious and inveterate vomiting in young infants. Almost 
the only failure was in a child with congenital stenosis of the 
pylorus. The milk is heated and about 10 per cent. of sugar 
is added, to sweeten it about the same as condensed milk. The 
aspect of the casein in condensed milk and in this highly 
sweetened milk is entirely different from that of the casein of 
ordinary raw milk; the aspect is more like that of human 
milk. There is evidently, it is stated, some chemical action on 
the albuminoids of the milk from the large sugar content 
under the action of heat. 


61. Scoliosis. This author says that radiography has shown 
that scoliosis from malformation of the fifth lumbar vertebra 
can be corrected by raising the foot on the other side. The 
slanting of the pelvis induced by having the child wear some- 
thing to raise one foot higher might do harm in older children. 
This emphasizes the importance of closer study of scoliosis in 
quite young children to permit proper measures for correction 
in time. The voung and malleable vertebra yields to the 
action of the weight of the body when the foot is thus raised, 
gradually restoring the symmetry of the fifth vertebra or 
developing a compensating malformation in the fourth 


2. Infant Wards in Hospitals... Triboulet deplores the ‘igh 
mortality in the infants received into public hospitals, and 
insists on the necessity for putting an end to the present 
promiscuous environment. The infant ward should admit only 
infants with acute infections disease or affections which ean- 
not be treated elsewhere. No normal infants or subnormal 
and none with <imple malnutrition should be admitted to the 
hospitals; they should be accommodated elsewhere. As infants 
are exceptionally susceptible to infection, they should be pro- 
tected with special care against the numerous microbian con- 
tacts of the hospital environment, and hence isolation with 
the box system for each infant separately is absolutely indis- 
pensable, He thinks that there should be a nurse for each 
three infants in the ward, and pecuniary support should be 
viven to the families who take their convalescent infants 
home early. The hospital infant ward should be only for cases 
requiring a brief stay. 

63. Abscesses in Pott’s Disease... Roederer and Weil during 
the last two years have been systematically examining with 
the Roentgen rays every child with tuberculosis of the spine, 
and they have been surprised at the large proportion of cases 
in which shadows were found around the vertebral focus. In 
some, the Pott’s disease was of long standing, in others of 
recent date, and in others merely suspected. They give several 
radiographs and call attention to the ease with which these 
abscesses can be detected by radioscopy before they induce any 
symptoms. These findings also eniphasize the necessity for 
prolonged supervision after apparent healing of a vertebral 
process; with the present technic it is impossible to distin- 
guish by radioscopy between incipient and florid absces<es or 
the cicatricial changes left after healing of an abscess in this 
region. 

Journal de Médecine de Bordeaux 
March 30, No. 12, pp. 195-208 
erardy Recurrence of Uterine Caneer. A. Charrier and A. 
Vareelier, 
«Workmen's Compensation. expertises en matiére 
dhoneraires @accidents du travail.) Verger and others. 
April 6, No. 1h, pp. 209-2245 
67 *Ipecac in Digestive Disturbances In Young Children. (Des 
remarquables effets de Vipéca Aa toutes petites doses dans 
certains troubles digestifs tenaces de Enfance.) R. Saint. 
Philippe. 
OS *Treatmert of Postoperative Peritonitis. Colin. 


5. Recurring Cancer of the Uterine Cervix.—In the case 
reported in a woman of 45 a typical cauliflower cancer of the 
cervix filled almost the entire vagina and immobilized the 
uterus. A palliative vaginal hysterectomy seemed to cure the 
patient entirely. and she was free from all symptoms for 
nearly ten years when she succumbed to a recurrence. This 
case is cited as another illustration of how little we really 
know of cancer. We cannot explain why after extensive rad- 
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ical operations apparently eradicating the last trace of 
malignant disease, the patients die from recurrence within six 
or eight months, while in other cases a merely palliative inter- 
vention permits long years of survival. Theilthaber thinks that 
it may be possible to stimulate the defensive processes by the 
regeneration which follows venesection, and consequently he 
now as a routine procedure draws from 400 to 500 gm. of 
blood a week after every operation for cancer. 


67. See the Paris Letter in Tue Journat, April 19, 1913, 
p. 1259. Also abstr. 58 above. 


tis. Postoperative Peritonitis.—Colin reports a case of this 
kind in which the two special dangers of peritonitis were par- 
ticularly imminent, that from the toxie microbian secretions 
and that from the gastric auto-intoxication. He sought to 
attenuate the first by injecting 2 gm. of camphor every day into 
the peritoneum, in oil, striving to exert a kind of embalming 
action on the tissues. Camphor paralyzes the microorganisms 
and permits the phagocytes to attack them, no longer repul<e:l 
by the toxins secreted by the infecting agent. The camphor 
treatment was supplemented by very hot wet packs. He 
ascribes to the hot packs various phenomena of reflex va~0- 
dilatation, thus inducing hyperemia. To reenforce this action 
he made subcutaneous injections of sodium nucleinate which. 
according to Chantemesse, attracts leukocytes into the 
omentum. All these measures were supplemented by genera! 
tonic measures, injections of saline, etc., to promote diuresis 
aud strengthen the heart. The gastric auto-intoxication was 
warded off by repeated lavage of the stomach. This relieved 
the patient immediately, arrested the pain, and put an end to 
the vomiting, thus arresting the violent contractions of the 
diaphragm which have such an injurious action on the intes- 
tines and spread the pus. He refrained on principle from 
morphin which paralyzes the omentum and reduces its bac 
tericidal power and from ice which induces vasocontraction and 
checks the cireulation in the region while leaving the 
Ivmphaties open for absorption. He declares that the 
Ivmphatics escape the action of vasoconstriction, their 
anatomy differing from that of the blood-vessels, One case is 
scarcely sufficient to base conclusions on, but his success in 
arresting the extremely severe diffuse peritonitis in this case in 
less than twenty-four hours he thinks is worthy of attention. 


Lyon Chirurgical, Lyons 
April, IX, No. §. pp. 348-560 

*Treatment of Undescended Testicle. (Una 
eure radicale de Vectopie testiculaire.) 
Swyoghedauw. 

7 *Ligneous Tuberculosis of the Thyroid. (Tuberculose thy- 
roidienne foliculaire forme thyreidite ligneuse.) tL. 
Tixier and Savy. 

71) Lesions in Stomach Wallis Secondary to Verigastritis. (Les 
lésions du muscle gastrique consécutives aux perigastrites. 
Ivurs rapports avec les troubles de la motricité stomacale.) 
L. Bériel and C. Gardére. 

72 Fracture of the Malleolus. (La troisiéme malléole. 
marginale postérieure.) E. Destet. Com 

73) Nephrectomy for Polycystic Kidney. Cured to Date “16% 
Years). L. Desgouttes and &. Olivier. 

74 *A\ppendicitis from Helminths. Garin and A. Chatlier. 


Treatment of Undescended Testicle.—Ciorse and Swynz- 
hedauw have applied in nine cases with most excellent result 
a radical method of correcting ectopic testicles which seems to 
be applicable in every case. They first incise the scrotum an! 
introduce a large glass marble in case of children or a china 
egg for an adult, and suture the skin over it. This is worn for 
two months; by the end of this time the scrotum has been 
prepared so that the testicle when it is brought down into it 
will find a practically normal bed and will have no tendency 
toe slide upward. The objection that the operation is done at 
two sittings with such a long interval is comparatively 
insignificant as the patients in these cases are generaily chil- 
dren and the long interval is of little moment. They do not 
have to stay in bed, but of course have to keep quieter than 
usual while wearing the smooth foreign bedy. 

70. Ligneous Tuberculosis of the Thyroid.—Tixier and Savy 
report a case and summarize four from the literature in which 
the thyroid became the seat of a follicular ligneous tuber- 
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culous process. The patients were three women and one man, 
all over 40, and a child of 2. The process developed in the 
course of a few months, afebrile, and causing funetional dis- 
turbance interfering with the voice and breathing. In one ot 
the cases there was severe pain radiating to the back of the 
neck; in another there was pronounced cachexia, but in tie 
case reported in detail there was neither pain nor cachexia 
The tumefaction is not considerable but the hard, solid con- 
sisteney is striking: the tumor is adherent and is sometimes 
accompanied by enlargement of the submaxillary lymph-node +. 
Cancer is generally suspected. With a syphilitic process in th 
thyroid there may be the same woody mass but the histery of 
the case and other manifestations of syphilis, the benefit from 
mercurial treatment and the Wassermann reaction readily dit- 
ferentiate syphilitic thyroiditis. In the case reported the 
positive tuberculin reaction. enlarged lymph-nodes and sus- 
pected tuberculous affection of the apices served to confirm the 
diagnosis of tuberculosis although the tubercle bacilli have 
never been found in a case of this kind. The trouble seems to 
be primary and the prognosis unfavorable. Bruns’ patient 
recovered after removal of the tumor, but Camara’s suc 
cumbed to the progressive cachexia and in the case reporte | 
the patient seemed to be doing well after removal of the 
enlarged thyroid but dyspnea returned a few days later with- 
A secondary tracheotomy tided her along 
for a time after the tracheotomy wound had healed, but there 
was still a little ditliculty in breathing and she died sud- 
denly in the night a few weeks later. Nothing was found to 
explain the fatality. The thyroid seems to be only rarely the 
seat of primary tuberculosis; Arnd was able to compile only 
forty-four cases from the literature, but our increasing knoew!- 
edige in regard to “inflammatory tuberculosis” suggests that 
this occurs more often than hitherto deemed possible. 

74. Oxyuris Appendicitis.-Garin and Chalier add another 
to the list of cases of chronic appendicitis from the presence 
of helminths inoculating the walls with virulent germs. They 
urge the pathogenic importance of helminths from this point 
of view, and the necessity for detecting their presence by 
examination of the stools in all cases of chronie abdominal 
trouble. 

Lyon Médical, Lyons 
March 30, XLV. Neo pp. 665-742 


Epilepsy in Course of Typhoid. F. Mouisset and L. Folliet. 
liourtilass Stomach. (Les différentes forms de la b locula- 


tion gastrique et leur diagnostic radiologique.) Barjen. 
April 6, Neo. 1), pp. 738-776 
77 Correction of Deformity of the Nose. (Corrections des 


difformités du nez par opérations intra-nasales et inclusions 
prothétiques  Garel and Gigneux. 
78 Sere-Agglutination of the 


Presse Médicale, Paris 
April 2. No 27. pp. 261-272 
79 Teebnic for Salvarsan. (Injections intramusculaires huile 
darséne-benzel dans te traitement de la syphilis.) 
Balzer. 
Importance of Salkowski and Kojo Urine Test for Diagne<i« 
of Cancer. clinique que te dosage de lazote collel te 
urinaire offre pour te diagnestic du cancer des viscéres ) 
V. Semioneow. 
Sl Congenital Stenosis of the Esophagus. Guise. 
April 3, No. 28, pp. 273-284 

Toxemia with Asystolia. Dehove. 

Restriction of ltotake of Fluids in Management of Albnor- 
mally High Blood-Pressure. ¢Restriction des boissens dats 
la cure des hypertensions vasculaires.) A) Martinet and 
Heekel, 

Stevain-Strychnin Spinal Anesthesia. cas de rachian- 

esthésie par la méthede du professeur Jonnesco.) Dimitrion 
and Saghinesco. 


Revue de Chirurgie, Paris 
March, Neo pp. 298-527 
S53 *Cancer of the Tongue Under Age of 30.) (Le cancer de la 
langue chez les jeunes sujets.) M. Gorse and Dupuich 
S6 *Inflammatory Tuberculosis. «La tuberculose inflammatoire 


M. Petzetakis. 


Ses manifestations chirurgicales.) G. Cotte and ti 
Alamartine. 
Gccupational Aneurysm in File-Grinders. (Anévrisme profes. 


sionne! de lareade palmaire superticielle.) J. 
K.-Lacouture. 

SS *Necessity for Avoiding “Dietetic Shock” in Operative Cases. 
(Recherches sur la nutrition des anesthésiés et des operés) 
Chauv'u and N. Oeconomoes. 
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85. Cancer of the Tongue in the Young.—The case is 
reported of an epithelioma of the tongue in a young soldier. 
Thirty cases are on record of cancer of the tongue in eight 
males and twenty-two females between the ages of 11 and 30. 
Irritation from the jagged edge of a tooth is an important 
factor confirmed by the location on the edge of the tongue. 
There was no suggestion of syphilis except mere suspicion in 
two cases. Reeurrence is more liable in the young; only one 
case of long survival is known and of two years to date in 
another case. 


86 Inflammatory Tuberculosis...Cotte and Alamartine dis- 
cvss the surgical aspect of tuberculous lesions of inflammatory 
nature without the specific lesions of tuberculosis, It is impos- 
sible to produce such attenuated lesions in experimental work 
as in this form of bacillosis in man. They discuss the involve- 
ment of the joints and bursae, bones and fibrous tissue, gastro- 
intestinal tract and genital organs. Any and all tissues are 
liable to be the seat of this inflammatory tuberculosis and 
entail defective development and modify the internal secre- 
tions. In nineteen patients with infantile genital organs, 
Hegar noted tuberculous antecedents in nine and acquired 
tuberculosis in two; Meyer found twenty-three with an 
inherited taint and nineteen with acquired tuberculosis in 
sixty cases of infantile genital organs, and Merletti found 
eighty cases with infantile uterus among 500 tuberculosis 
cadavers. The inflammatory tuberculosis may cause acute con- 
yestions or chronic chauges of the sclerosis type or there may 
he neoplasm formations in which the absence of specitie char- 
acteristics misleads as to their true nature. Until we are 
better posted on the subject, further research can be only 
along the lines of recording clinical coincidences: This alone 
reveals the true nature of the bacillosis in its most atten- 
uated forms and atypical manifestations. 


88. The Dietetic Shock with Operations.—Chauvin and 
Oceconomos report extensive research on the metabolism before, 
during and after general anesthesia which has confirmed the 
remarkable effect on the kidney functioning. The urine 
hecomes pathologic in two directions; all the nitrogenous 
products become increased, evidently from exaggerated 
destruction of the albuminoid molecule, and, secondly, there is 
an almost constant and very pronounced acidosis manifested 
by the inerease in ammonia, acetone, ete., pouring into the 
blood -stream quantities of toxic products. They call attention 
to the significant fact that these disturbances are observed 
whatever the anesthetic employed and whatever the mode of 
administration, inhalation, spinal anesthesia or local cocain 
anesthesia. The same disturbances are observed likewise after 
fasting when there has been no anesthesia nor operation. They 
have concluded that these disturbances are due in large meas- 
ure to the restriction of the diet, preliminary to and follow- 
ing & major operation, Besides the operative shock and the 
shock of the anesthesia, we must reckon with the dietetic 
shock. The latter can be avoided, they state, and report 
experiences which show that the patients can be tided along 
past this phase by giving a simple and easily digested carbo- 
hydrate, such as glucose. They found most useful a mixture 
contaming 150 gm. glucose, 6 gm. tincture of cinnamon, and 
0.5 gm. tincture of nux vomica with water to make 300 gm. 
This mixture was taken the day before the operation and the 
three following days, and the urine showed none of the above 
pathologie changes. 


Revue de Gynécologie, Paris 
Pebruary, XX, Neo. 2, pp. 113-2245 

=Radiotherapy of Uterine Fibromas. A. Siredey. 

* Information to be Derived from the Urinary Apparatus as 
tinide to Operability of Cancer of the Uterus. H. Violet 
and J. Murod. 

91 «Intermittent Distention of the Inflamed Eleven 
Cases. «(De lhydro-appendicitose.) Duroux 


Semaine Médicale, Paris 
April 2, NNAIIMI, No. 14, pp. 157-168 
f2 The Cerebrospinal Fluid in Meningeal Disease. (Que faut-il 
ser des prétendues erreurs de formule cytologique du 
liquide cé@phalorachidien dans les affections méningées?) E. 
E. Gaujoux 
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March, LANNII1, No. 2, pp. 225-450 
03 *Experimental Predaction of Goiter. (Versuche tiber kiinstliche 
Kropferzeugung.) K. Blauel and A. Reich. 
Tardy Hemorrhage with Appendicitis. auch. 
Diverticulum in the Bladder. (Die radikale Behandlung 
angeborener Blasendivertikel.) J. M. van Dam. 
% Dermoids of the Floor of the Mouth. (Die Mundboden- 


dermoide.) KR. Hassel. 
7 Dislocation of the Knee. (Luxationen im Kniegelenk.) W. 
Hering 


oS Hernia of the Ovaries and Tubes. (Ueber sog. eingeklemmte 
Hernien der Adnexe.) A. lL. Matthey. 
= Funetional and Anatomic Regeneration of Common Bile Duct 
After Intoduction of a T Tube. K. Propping 
The Clinical Picture of Fetal ¢ ‘hondrodystrophy.. W. Jaroschy. 


161) Successful Transpieural Resection of a Carcinoma in the 
Cardia. J. Zaaijer. 
102 *Coasting and Ski Accidents. (Verletzungen beim Winter- 
sport.) O. Bernhard. 
3. Production of Goiter.—Blauel and Reich 


report extensive experimental research and review the liter- 
ature, their conclusions harmonizing with those recently pub- 
lished from Wilms’ clinic, obtained by a different method, 
102. Coasting Injuries. Bernhard reviews the experiences 
in the Engadine in the winters 1886-1913 with skating, 
coasting, ski jumping, etc. Each of these winter sports has a 
typical set of accidents to which it is liable. He says that the 
number of accidents is comparatively small, however, and 
their gravity is generally overrated. He describes the technics 
found most useful in treating the various types of fractures. 


Berliner klinische Wochenschrift 
March 31, L, No. 13, pp. 573-620 
103 Present Status of Treatment of Syphilis. «Die jetzigen Hell- 
mittel der Syphilis und ihre Anwendung in der Praxis: 
Touton, 
Localization of Oxygen in Animal Tissues. (Tatsachen tiber 
die Reduktionsorte und Sauerstofforte des tierischen 


Gewebes.) G. Unna. 
105 *Duoedenal Uleer in Infants. «(Das Uleus retundum duodeni im 


ersten Lebensjabr.) W. Schmidt. 

1% )«6Surgery of the Spinal Cord. (Gegenwart und Zukunft der 
M. Rothmann. € in 
No. 12. 


105. Duodenal Ulcer in Infants.—Schmidt states that he 
found a duodenal ulcer in twenty infant cadavers out of 3,824 
post-mortems in the last seven years. This represented 1.8 
per cent. of the 1,109 child cadavers. The age ranged from five 
days to eleven months. In 2,715 necropsies of older persons 
he discovered only seventeen cases of duodenal ulcers, includ- 
ing two between 20 and 30; three between 30 and 40; four 
between 40 and 50, and four between 50 and 60, the other 
decades being represented by one each. This shows that 
duodenal ulcer is most prevalent during the first year of life. 
It was found in infants with rachitis, nephritis and other 
wasting diseases, including tuberculosis, and in malnutrition 
in general. In one case two ulcers were found; in one five, 
and in two instances three, evidently of different ages. In 
fourteen cases the duodenal ulcer caused absolutely no symp- 
toms during life, and Morot recently stated that in 20 per 
cent. of his cases of duodenal ulcer in adults the lesion had 
caused no symptoms. In one child who had died of sepsis 
from extensive phlegmon of the trunk, the duodenal ulcer was 
found healed over. 


Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
April, NVI, No. 4, pp. 425-510 
107 *Cerebral Syphilis, «(Die operative Therapie des Lues des 
Schoenborn 


Centralnervensystems.) 8. 
the Stomach. (Die Tuberkulose des Magens.) 
. G. 8. 


107. Cerebral Syphilis.—Schoenborn has been able to find 
only fifty published articles on operative treatment of syph- 
ilitie lesions in the central nervous system, which he here 
reviews. Analysis of the various reports shows that cireum- 
scribed syphilitic changes in the brain and spinal cord are 
amenable to operative measures the same as inflammatory 
processes of other origin. The mortality is rather less, and 
the prospects for recovery are at least as good as with non- 


syphilitic processes. On suspicion of syphilis, specific treat- 
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ment should be instituted and a vigorous six-weeks course 
given before considering operative treatment unless there is 
pressing danger of blindness or a fatal outcome. The results 
of operative treatment compare very favorably with that with 
tumors of other kinds, but to date there is no statistical sup- 
port for the assumption that operative treatment can accom- 
plish more, on an average, than systematic therapeutic meas- 
ures. There has been no material accumulated to date in 
regard to operative treatment of diffuse syphilitic processes. 
although Horsley has recommended it. Neither is there any 
evidence to date that operative treatment on the whole is 
more effectual than the usual antisyphilitic treatment. In the 
literature cited no case of complete recovery is recorded, 
either with syphilis of the brain or spinal cord. His compiled 
oprative brain cases total thirty-four with a mortality of 
three. and of two in the nine operative cases of cord syphilis. 
10S. Tuberculosis of the Stomach.Zesas analyzes 232 
articles on this subject, and states that in the thirty-two 
operative cases recorded four were cured of the eight patients 
treated by resection, and eleven of the twenty treated by 
gustro-enterostomy. while all died of the four treated by 
pyloroplastics or gastrolysis. Gastro-enterostomy is thus 
shown to be superior to other operative measures in treat- 
ment of tuberculosis of the stomach, but the ultimate out- 
come depends naturally on the stage of the process. There 
should be no delay after the diagnosi< is once certain. Spon- 
taneous healing occurs very rarely but occasionally the 
stomach affection passes into a mild chronic stage; Mar- 
garucei and Hattute have reported survivals of fifteen and 
eight vears. There are no pathognomonic symptoms, and the 
diagnosis is generally a necropsy surprise. Ordinary gastric 
ulcer is not rare with pulmonary tuberculosis, and true tuber- 
eulous gastric ulcers may be accompanied by hyperchlorhydria 
and hypersecretion. Hypechlorhydria is also frequent; in 
Ruge’s case net only the clinical picture but the operation 
and the necropsy findings indicated cancer until the micro- 
scope brought the surprise that all the changes noted were 
of a tuberculous nature. As a rule, gastric cancer develop: 
after forty while gastric tuberculosis generally affects 
younger persons. Another differential point is that with 
gastric cancer the pains are independent of the intake of 
food, Simmonds has reported a case in which both cancer 
and tuberculous ulcers were found im the dilated stomach. 
(thers have reported tuberculous lesions in the stomach in 
syphilities. 
Deutsches Archiv fiir klinische Medizin, Leipsic 
CX, Neos. 1-2, pp. 1-188. Last indered May 3, p. 1502 
Specific Gravity of the Urine in Various Diseases. (Ueber 
das spezifieche Gewicht des Harns bei Krankheliten, seine 
Abhingigkelt vom Gesamttrockenriickstand und von einzel- 
nen Kestandtcilen des Harns.) L. Jac 
Diaphragm Eventration. «Zur dlaphraxmatica mit 


elektrokardiographischen Untersuchungen.) etge. 

Hemolytic Jaundice. (Zur Frage des “Ictére hémolysinique™ 
~—Chanffard.» ©. Roth. 

*Importance of Calcium for the Growth. . (Bedeutung de« 
Calciuoms fiir das Wachstum.) F. H. MeCrudden (New 
Fork). 

Innervation of the Kidaey. ©. Kenner. 

The Sugar in the Blood during Fever. (Verhalten des Blut- 
zuckers im Fieber.) H. Freund and F. Marchand. 

> *Karells Method of ‘Treating Cardiovascular Disturbance. 

fert der Karellkur zur Trehandlung von Kreislaufstir- 
ungen). Wittich. 

Influence of Ingestion of Food on the Metabolism. 

des Nabhrungsaufnahme auf den Steffwechsel) 
Benedict (Boston). 
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117 Erroneous Conclusions from Some Recent Pharmacologic 
Studies of Digitalis Preparations, «Was bedeuten die neuen 
Befunde von Gottlieb und Ogawa fiber die Digttoxinreserp- 
tion fiir die firztliche Praxis.) Focke and Gottlieb. 

118 The Functioning of the Congested Kidney. «(Zur Kenntnis 


der Funktion der Stanungsniere.» W. Nonnenbruch. 
Impertance of the Antihedies in Tuberenlosis. (Bedeutung 

der Antikérper bei der Toberkulose) J. Citron and J. 

Schiirer. 

112. Reviewed editorially 
1%, 1912, p, 1482. 

115. The Value of the Karell Diet in the Treatment 
in Circulatory Disturbances...Wittich discusses the value 
of the well-known Karell method of dieting in the dif- 
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ferent varieties of heart disease, the basis of 100 care- 
fully studied cases. In practically all forms of heart disoa-: 
he finds a marked improvement in the subjective feeling of 
the patient. The only real contraindication to its use is 
uremia or decided uremic symptoms. The best results are 
observed in cases of heart insufficiency due to simple chroni- 
myocarditis, No medicine at all is required in these cases. 
The next most favorable group is that showing valvuler 


lesions. Here medicines may sometimes be used as aids with 
advantage. The cases due to arteriosclerosis are somewhat 
less favorable, and those caused by nephritix least so. 


although even here the diet is of great value in conjunction 
with medical treatment. Where there is a tendency to ure 
mia, the diet should contain littl salt, but abundant fluid. 
The restriction of beth fluid and salt is an essential factor 
in the Karell course. Diuresixs is increased, elimination 
favored, dropsy and edema disappear, and. in most cases the 
blood-pressure is decidedly reduced (The Karell method of 
dieting—the Karell “eure’—was described in Tue Journat, 
Feb. 17, 1912. p. 524. See also Abstr. 53 above.) 


Deutsche medizinische Wochenschrift, Berlin 
March 27. No 18. pp. 


(Rehandiong des angeborenen Klumpfusses.) ©. 

121) Active Participation in the Cireulation of the Blood by the 
Arteries. (Firderung des Blutstroms durch den Arterica- 
K. Hiirthle. 

122 «Benefit from Intravenous Injection of Saturated Solution of 
Campher in Treatment of V’neumenia, ete. (Wirkuang 
gesittigter wiissriger Kampferiisung.) Leo 

123) Serediagnosis of Leprosy. (Serologische Untersuchungen 
Leprésen.) B. Millers. 

124 From the Seat of War. (Chirurgische Erfahrungen im Deut- 
schen Roten Krenuz-Lazarett in Belgrad.) RK. Miihsam, 
Schliep and Lotseh 

125 Emphysema. W. A. Freund. 

for Examinatioa of the Urine. (Zur Harnanalyse.) 
Salkowsk 

127) of the Appendix Shows it Actively Movable. 
(Der Wurmfortsatz im Réntgenbilde.) M. Cohn. 

128 The Physician and Medical Matters in Recent Novels and 


(Medizinisches 
BRelletristik.) 


und Mediziner in 
Finckh 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
March, CXNI, Nos, 5-6, pp. 393-588 
129 *Perferated Gastric and Uleer. (Zur Klinik und 
Therapie des perforierten Magen- und Duodenalgeschwiirs.) 
G. A. Wetterstrand. 


der nenesten 


130)0«Supplementary Ureters as Cause for Various Kidney Affec. 
tions. «(Ueber akzessorische Harnieiter.) A. Pawloff. 

131) Appendix as Substitute for Bile Duct. (Méglichkeit 
Choledochusersatzes durch Einptlanzung des Processus 
vermiformis.) Molineus 

182 The Superficial Nerves in relation to Teehnic for Lacal 
Anesthesia. «¢Anatomische Untersuchungen einiger fiir die 
Lokalaniisthesie wichtiger Hautnerven beziiglich ihrer Durch. 
trittsstellen durch die Fascien.) Rost 

133 Hemorrhage in the Pancreas Kuoape. 

134 Compressed-Air Apparatus for Pressure Massage, ete.. in [os 
pitals «Der Luftkompresser im Krankenhaus.») F. Kuhn 

135 *HBradyveardia with Injury of the Liver 8S. Rubaschow and If. 


Finsterer. 

136 *Kesection of Wrist Bones for Ischemic Contracture. (Kine 
neue Methode zur operativen Behandiung der ischamischen 
Kontraktur.) <A. Horwitz. 


187) Asecaridiasis of the Bile Passages Simulating Choelelithiasis tn 
the Elderly; One Case; Eleven from the Literature. &. 
Rosenthal 

138) Hypernephroma in the Kidney. Harttung. 


12%. Perforated Gastric or Duodenal Ulcer..-Wetterstrand’s 
patients were nearly all men; over 75 per cent. were saved 
by a prompt operation. The histery of the cases showed 
uleer symptoms in about 80 per cent. The behavior of the 
liver dulness is of great diagnostic importance as with air 
free in the abdominal cavity the area of dulness contract 
or disappears. The total mortality, 45 per cent. is large 
than with appendix peritonitis, but the tor a favor 
able outcome does not diminish so early as in appendicitis 

135. Bradycardia from Injury of the Liver.--Rubaschow 
declares that Finsterer’s assertion that bradycardia is aw 
important characteristic of injury of the liver is not correct. 
and his explanation of a bradycardia with liver injury a- 
due to the action of the bile acids in the blood has not 


1502 CURRENT MEDICAL LITERATURE 


received corroboration. Finsterer reaffirms the importance 
of the sign but insists that the bradycardia ix only relative. 
A full, powerful and slow pulse should not be accepted as 
excluding internal hemorrhage from injury of the liver. This 
has oeceurred in several cases on to the great detri- 
ment of the patient. 


136. Ischemic Contracture.—Horwitz calls attention to the 
excellent results obtained in Bier’s service by operative treat- 
ment, resection of the bones of the wrist, lengthening the 
flexor tendons if necessary. He advises not to waste time 
on massage and exercise before resorting to operative meas- 
ures. The aim should be to operate before the muscles 
have become atrophied. The earlier it ix done the less after- 
treatment is required. 


Medizinische Klinik, Berlin 
March 40, 1N, No. 13, pp. 485-522 and Supplement 

120 *Tuberculosis tn Children. «Ueber Tuberkulose des Kindes- 
alter.) Hamburger. 

of Elbow. ‘«Itagnose und Therapie der Frakturen 
in der Nihe des Ellbogengelenks.) T. Voeckler, 

141 Radium Emanations in Therapeutics. «Ueber die Aufnahme 
von Radiumemanation in das menschliche Blut bei der 
Inhalations- und Trinkkur.) Mache and E. Suess. 

142) «6Alxali in Treatment of Albuminuria. W. Weiland. 

145 *Sexual Neurasthenia. «Eine besondere sexuell Neurasthenie 
in reiferem Alter.) ©. Hudovering. 

144 Volsoning from Nuts. Fille von schwerer Ver- 
giftung durch Curcasniisse.) A. Lippmann. 

145 Radish Juice in Treatment of Gall-Stones, (Behandlung der 
Cholelithiasis mit Grumme. 

146) «Technic for Cosmetic Operations and Treatment. (Die Tech- 
nick der kosmetischen Encheliresen.) J. F. Kapp. 


139. Tuberculosis in Children.—Hamburger insists that 
tuberculosis is an infectious process which accompanies civ- 
ilized beings from childhood to the grave. Its resemblance 
to syphilis is striking; beth have the primary lesion with 
enlargement of the glands in the vicinity, immunity to rein- 
fection and, in striking contrast to this, the tendency to 
relapses. The resemblance is still more striking when we 
recall that in tuberculosis as well as in syphilis there are 
three well marked stages, a primary, a secondary and a ter- 
tiary stage. The tuberculous process in children charac- 
terized by relative benignity. A large proportion of tuber- 
eulous lesions in children are recurrences, just as in syphilis; 
they show that the individual is incapable of rendering his 
bacilli innocuous. Measles displays a remarkable power in 
enhancing the predisposition to recurrence, This has been 
observed trom the earliest days, attention having frequently 
heen called to the epidemics of tuberculosis which have fol- 
lowed close on epidemics of measles. Every physician knows 
in his own experience of latent tuberculosis in some child 
which flared up inte an acute form under the influence of 
trauma. in examining a child the possibility of tuberculosis 
should always be borne in mind. It is extremely frequent 
in children but it rarely oceurs in the form of pulmonary 
tuberculosis; the latter may be regarded as the tertiary form 
of tuberculosis. It develops only in those who have harbored 
the tubercle bacilli for a long time, similarly to gumma in 
syphilis. The prognosis depends on whether the affection is 
primary or a recurrence, but above all on the age of the 
child at the time of the first infection. Fully 80 per cent. 
die of children intected before they are a year old, while only 
trom 10 to 20 per cent. die of those in whom infection did 
net oecur until the second year, The mortality continues 
to decline, dropping to 3 or 4 per cent. between 3 and 6 
years, and after 6, to less than | per cent.; these figures 
refer to primary infection and not to reeurrences. He advo- 
cates complete separation of young infants from the tuber- 
enlous; spit-cups will never alone ward off tuberculosis, Every- 
thing should alse be avoided that would enhance the predis- 
position, especially measles and whooping-cough, When a 
child 2 or 3 years old develops phiyctenula, it must be pro 
tected with special care against measles and whooping cough. 
In enhancing the resisting power to tuberculosis, ample nour- 
ishment is important but overfeeding is liable to do direct 
harm, the child frequently loses all appetite. In this case 
it often proves effectual to stop all food for a day or so; 
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it is surprising to see how the appetite returns when all 
food is denied a child. In all cases of tuberculosis in chil- 
dren, treatment by general measures is the main thing; 
orthopedic measures are not enough alone. He is convinced 
that more harm than good has been done with tuberculin 
treatment of tuberculous children. Tuberculin treatment is 
still, he declares, in the tentative stage. 


143. Sexual Neurasthenia in Engaged Bachelors in the 
Forties.—Hudovernig describes a form of psychoneurosis in 
men who had settled down into a bachelor existence with 
considerable business responsibilities but finally were making 
arrangements to get married and were worried for fear they 
were not going to be capable of fulfilling their conjugal 
duties. From worrying, it is merely a step to a neurotie 
phobia with psychie depression, loss of confidence im all the 
affairs of life, loss of appetite, palpitations, dizziness, vas- 
omotor excitability, moderate tremor of the hands and exag- 
gerated reflexes. The physical findings were negative except 
that the hemoglobin percentage was seldom over 70. The 
cure is soon complete as the phy-<ician convinces the patient 
of the psychie origin of his trouble. The previous history of 
the patient seems immaterial from the standpoint of the 
development of this neurosis, 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Mareh 18, NANNIV, No. 34, pp. 845-852 
147) Herpes Zoster as Complication of Bronchitis or Pneumonia. 
Garmagnane. 
March 20, No. 3), pp. 254-360 
148 Modification of Pancreatic Juice in Epinephrin Glycosuria. 
(Modificazion| della secrezione externa pancreatica nelle 
glucosuria adrenalinica.) V. Paglione, 
March @3, No. 35, pp. 361-376 
14%) Presence and Action of Sugar in the Organism. ‘(Sul contegno 
sull azione degli zuccheri nell’ organisme.) P. Albertoni. 
(isteomyelitis, «Alcune rare forme di osteomlelite.) M. Fasano. 
March 25, No. 36, pp. 377-385 
151) Hiemestasixs in Resection of Parenchymatous Organs. 
Caponetto, 


Policlinico, Rome 
Mareh 30, YN, No. 14, pp. 547-472 
152) Influence of Radium on Blood and Blooed-Count. 
(Influenza del radium sulla fermula ematologica e sulla 
pressions sanguigna.» G. Glaecehl. 
March, Surgical Section No. 3, pp. 
154) Experimental and ¢linieal Study of Obstruction of Mesenteric 
Blood Vessels. Leotta. Commenced in No. 2. 
154 Twe Cases of Multiple Peripheral Neurofibresarcomatosis. 
Magni. 


Riforma Medica, Naples 
March 22, ANIN, No. 12, pp. 409-336 
155 Vermeability of Intestine Wall for Bacteria and the Proteet- 
ing Action of the Omentum. <A. DPoddighe 
March 29, No 13, pp. 337-465 
The Adrenals. (Fisiopatelogia delle capsule surrenali in 
rapperte al morbe di Addison ed alle sindromi surrenaliche.) 
Castellinen, Commenced in No. 


Semana Medica, Buenos Aires 
February 27, AX, Neo. pp. 497-560 

157) Technic for Amputation of the Leg. (Amputacion osteoplas- 
tiea de la pierna. Proeedimiento di Bier modificade.) J. 
Catligiurt. 

158 Echinococcus Disease of the Lung. (Quistes hidatidicos del 
pulmen.) J. Hemminges. 

150 Heat and Life. «(El calor y la vida.) Carbonel, 

it Tests for Invisible Writing. (Los metodes de Stockis para la 
revelacion de las eserituras secretas.) A. L. Marzo. 

161) Hiematuria. (Los hematuricos.) Perez-Grande. 

March 6, No. 10, pp. 

162) Septic Tanks and Disposal of Sewage in General. (Elimin- 
acion de los residues cloacales. Su depuracion biologica.) 
J. Pande 

163 Dvigestive Disturbances as Factor in Skin Diseases. (Sub- 
ordinacion patogenica de las dermatoses a las dispepsias.) 
N. Rodriguez. 

164 Tubereulosis of the KSdney. (Consideraciones sobre ¢! 
tratamiento de la tuberculosis del rifien.) D. R. Molla, 

165 The Funetioning of the Brain. (Actividad cerebral.)  D. 
Carbonell. 

166 Abuse of Antiseptics in Treatment of the Eyes. (Sobre el 
empleo abusive de rios medicamentos en terapeutica 
ocular.) Blanco, 

167 Kegeneration of the Blood in Anemia. regeneracion 
fiviclogica de la sangre en las anemias.) J.C. Fillel. 
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The Care of Lepers in Ha~-ii 

Until sixty years ago leprosy was unknown in,the Hawaiian 
Islands. According to MeCoy of the Public Health Service 
(Public Health Reports, April 18, 1913), the disease was at 
that time probably introduced by Chinese immigrants. For 
this reason the natives still call it “the Chinese disease.” Its 
spread must have been rapid because four years later the 
board of health took measures to isolate the persons who were 
afflicted. This policy of segregation has been carried on ever 
since. Contrary to general opinion the lepers are not kept on 
a barren island far out in the ocean, nor is the colony con- 
trolled by guards to prevent escapes. On the contrary, the 
settlement is placed on a small peninsula about 9 miles square, 
jutting out from the northern side of the island of Molokai. 

Molokai is a beautiful island and its leper settlement com- 
prises only about one-fortieth of its total area. The lepers are 
satisfied to remain in the settlement and no guards are 
required. If any one should escape he would be apprehended 
and returned by the police of the island. The law requires 
that every case of leprosy be reported to the proper sanitary 
authorities by whomsoever may happen to have cognizance 
of it, whether physician or layman. Before the patient is 
sent to the Molokai settlement he is referred to the isolation 
hospital in Honolulu where he is given the benefit of at least 
six months’ treatment. At the end of this time if improve- 
ment is noted treatment is continued. If there is no improve- 
ment he is sent to the settlement. At the diseretion of the 
board of health the patient may be accompanied by a healthy 
adult, either wife, husband or parent. In many instances 
there are marriages among the lepers at the settlement. 

Although this practice is condemned by some, MeCoy is of 
the opinion that it is much better to allow it than to attempt 
to segregate the sexes. Whenever children are born of such 
unions they are at once removed to clean surroundings and 
eared for by the territory until they become self-supporting. 
At the settlement ecacli family is provided with a house and 
some land. Besides this, ample rations, clothing, and medical 
attendance are furnished free. At present there are about 
700 known lepers in the Hawaiian Islands. These are all 
either at the settlement or at the isolation hospital in Hono- 
julu. It is believed, however, that there are many lepers at 
large unknown to the authorities. Leprosy is gradually dying 
out in the islands. This is not due to improved methods of 
treating it so much as to the fact that the native race, which 
is chiefly afflicted, is fast diminishing. ‘here are now only 
about 36,000 native Hawaiians and about 2 per cent. of these 
have leprosy. 

When compared with the results in the handling of other 
infectious diseases the success achieved with leprosy is not 
very flattering. This is due to many causes. Perhaps the 
fact that politics has necessarily entered somewhat into the 
situation is partly to blame; but the chief factors that inter- 
fere with the rapid extermination of leprosy are those which 
are inseparably bound up with the disease itself. Although it 
is known to be infectious, we do not know how the infection 
is carried. Although the period of incubation is not ascer- 
tained, we know that it is so long that early diagnosis is 
practically impossible. Many persons have the disease, prob- 
ably in an infectious stage, before the signs are obvious which 
make their apprehension by the authorities possible. These 
are handicaps which render a quick solution of the problem 
impossible. Pending the acquisition of further knowledge 
concerning the natural history of the disease itself, it would 
seem that periodic examination of every one in the islands is 
the only way in which all cases can be surely detected during 
their incipiency. 


Propaganda for Reform in Italy.—The question of regu- 
lation of the sale of patent medicines and proprietaries has 
recently been discussed in the Italian parliament, and the 
Policlinico quotes with approval from an article in the Venice 
lay paper, Jl Veneto, which has taken an advanced stand in 
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regard to the necessity for checking the fraudulent adver- 
tising of proprietaries. The article states that certain sen- 
ators during the recent disenssion called the attention of 
the government to the danger to the health and injury to 


- the pocket of the public from the use of proprietary medicinal 


articles without the sanction of medical advice. Physicians 
have repeatedly protested against the exaggerated claims 
made for medical or specific specialties advertised directly 
to the public; but this is the first time that the echo of 
their protests has been heard in the halls of legislation. It 
is a sign of progress that the matter has now passed beyon | 
the limits of medical journals and medical congresses; it 
shows that the government realizes the necessity for p-o- 
tecting the health of the public against the nefarious works 
of quacks. The presiding officer of the senate stated that 
he would use all his power to aid a reform which he thought 
would regulate the production and exploitation of fraudulent 
medical proprietaries. The article continued to the effect 
that medical advertising is becoming more and more exaq- 
gerated in the Italian press as a whole, promising miraculons 
eures, ete. This antihyvgienic and antisociologic commercial- 
ism should be attacked both by the medical profession and 
ky the government. Various methods for controlling the 
sale of proprietaries are suggested and a vigorous effort is 
advocated to obtain restrictive legislation, while, on the other 
hand, it urges that every effort should be made to awaken 
and cultivate the hygienic conscience of the people. The 
article reviews what has been accomplished in other coun- 
tries, and France is praised for its energetic action against 
the Maclaughlin electro-vigor belt company, which was com- 
pelled to pay damages of 30,000 franes to the representatives 
of the national French medical association. The sale of this 
electro-vigor belt has been forbidden in England, Germany 
and the United States, but it is still tolerated in Italy, where 
the proprietor can sell his goods without restriction. In 
conclusion the United States is lauded as the first to lead 
the way to protect the public against some of the evils of 
patent medicines, fraudulent labels, ete. 


Indirect Treatment of Gastric Uicer.—C. Alvarez (Siglo Med- 
ico, 1912, lix, 717) removed a tumor near the «pine of a womea 
of 40 who had suffered for three years from a severe stomach 
affection rebellious to all medical measures. The tumor shelled 
out easily and at once all symptoms on the part of the stomac’r 
subsided and have not returned during the nearly fifteen yvoars 
since. This experience suggested that the stomach trouble had 
been maintained by irritation from the nerves involved in the 
tumor, and that the manipulation and division of some of the 
nerve branches during the operation was responsible for the 
excellent effect of the operation. Alvarez experimented on the 
cadaver and on dogs, and here reports eight cases of stomach 
trouble or actual gastric uleer, in which he put an end to the 
gastric disturbances by stretching the sympathetic in the region 
where he had removed the tumor in the case mentioned above. 
He exposed the interspaces between the sixth and ninth ribs 
and opened up the corresponding nerves. He then applied trac- 
tion to those nerves, pulling on them from the periphery, with 
care not to injure the pleura, doing this on both sides. The 
result in the first case was the complete cure of the pain and 
vomiting from which the woman of 27 had suffered for three 
years with recurring hematemesis. Her stomach has been 
apparently entirely normal during the months since. The 
total acidity in this case before the operation had been 
211 (normal 89); free hydrochloric acid 109 (normal 44); 
total chlorids 591 (normal 321). The findings in the other 
cases are also given in detail, all the patients sLowing marked 
improvement at once and all the gastric symptoms soon dis- 
appearing entirely. The gastric trouble seems to be kept up 
by a reflex, secondary hypersecretion of nervous origin; elim- 
inating this, the reflex exaggeration of the secretion stops 
and the vicious circle is broken up. It is possible that stretch- 
ing one nerve alone might answer the purpose, but his sue- 
cess with stretching the three pairs was so fine that he hesi- 
tates to modify the technic, 
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The Control of Temperatures in the Pasteurization of 
Milk.-In the pasteurization of milk it is desirable that no 
portion of the apparatus be overheated to such an extent as to 
scorch the milk. C. H. Kilbourne (Am. Jour. Pub. Health, 
Mareh, 1913), suggests a method by which the temperature 
may be controlled in the pasteurizing apparatus and main- 
tained at a uniform stage. He says that the usual method of 
applying heat to the pasteurizer is either to introduce the 
steam directly into the heating-chamber or to introduce it into 
the water which flows into the heating-chamber. In either case 
the chances are very great that some steam will strike the 
heating-surface before it has become condensed, and it will 
therefore cause some portions of the heating-surface to become 
superheated, which will impart a scorched taste to the whole 
body of milk, although the average temperature of the milk 
leaving the apparatus may be well below the pasteurizing tem- 
perature. It is desirable that the heating-surface with which 
the milk comes in contact shall never reach a temperature 
more than 15 degrees F. higher than that to which it is 
desired that the milk shall leave the apparatus. That temper- 
ature is 145 F., which means that the apparatus must not have 
a temperature higher than 160 F. One method of accomplish- 
ing this is to have a separate tank outside of the milk-heater 
filled with water, which is kept at a temperature of 160 F. 
by means of a thermostat placed in the pipe. This works all 
right when the milk is not forced too rapidly through the 
heater; in the latter case it drops rapidly below the desired 145 
degrees after leaving the apparatus. Kilbourne’s method of 
avoiding this is to attach a thermostat to the outlet pipe 
through which the hot milk leaves the heater, so arranged that 
it will control the flow of milk into the apparatus. 


The Bezoar as a Charm Against Disease.—A charm against 
disease that may not be so well known as the buckeye or the 
potato for the prevention of rheumatism, or the madstone for 
the prevention of hydrophobia or the cure of snake-bite, is the 
bezoar. This is a mineral concretion which is found in the 
stomachs of herbivorous and ruminant quadrupeds and which 
sometimes has hair incorporated with it, when it is often 
called a hair-ball. As a rule bezoars have as a nucleus some 
indigestible substance taken into the stomach with the food; 
this nucleus gradually becomes coated with superphosphate of 
lime or ammonium or magnesium phosphate, in a similar 
manner to that by which some foreign substance in the oyster, 
becoming coated with calcium carbonate, is converted into a 
pearl. Bezoars which consisted entirely of mineral matter 
without the coating of hair were esteemed particularly in the 
Orient for their supposed medicinal virtues. The possession of 
a bezoar was believed to protect the owner against various 
diseases, and a bezoar was regarded as especially efficacious 
as an antidote to poisons, even the bites of venomous reptiles. 
Sometimes these charms were placed in costly settings and 
worn about the person, choice specimens commanding high 
prices, aceording to their size. A number of gold-mounted 
specimens have been preserved in the Court Museum at 
Vienna.—Scientifie American. 


The Throat in Prophylaxis of Tuberculosis.—Dr. Friedrich 
of Kiel has induced the association of German laryngologists to 
take steps to emphasize the importance of treatment of the 
upper respiratory tract and especially the larynx in combating 
tuberculosis. It is quite generally believed that tuberculosis of 
the larynx is incurable and that it occurs only in the latest 
stage of pulmonary tuberculosis when all treatment is hope- 
less. As a matter of fact, he says, laryngeal tuberculosis is 
curable in its early stages. It requires special local treatment, 
and if such treatment is not given promptly pain interferes 
with proper nourishment and the general health declines 
rapidly. Tuberculosis of the larynx is particularly infectious 
because of the frequent coughing and expectoration. Early and 
frequent examination of the larynx in all cases of pulmonary 
tuberculosis, and appropriate local treatment in positive cases 
are therefore very effective measures in limiting the spread of 
tuberculosis. He published an appeal on the subject in Tuber- 
culosis, 1912, xi, 519. 
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Local Committee on Arrangements 
(Concluded) 
COMMITTEE ON SECTION MEETINGS 
J. P. Sedgwick, Chairman. A. E. Johann, Secretary 
COMMITTEE ON LADIES’ ENTERTAINMENT 
Mrs. W. A. Jones, Chm. Mrs. F. F. Wesbrook, Secretary 
COMMITTEE ON ST. PAUL ENTERTAINMENT 
J. W. Chamberlain, Chairman. 
COMMITTEE ON FINANCE FOR ST. PAUL 
F. W. Stumm, Chairman. C. E. Smith, Secretary. 


VICE-CHAIRMEN OF SECTION COMMITTEES 

Practice of Medicine, J. E. Hynes. 
Surgery, E, A. Moren. 
Obstetrics, Gynecology 

Sivertsen, 
Ophthalmology, J. S. Maenie. 
Laryngology, Otology and Rhinology, W. R. Murray. 
Diseases of Children, M. Seham. 
Pharmacology and Therapeutics, E. D, Brown. 
Pathology and Physiology, F. H. Seott. 
Stomatology, Jay N. Pike. 
Nervous and Mental Diseases, A. S. Hamilton. 
Dermatology, H. G_ Irvine. 
Preventive Medicine and Public Health, F. F. Wesbrook. 
Genito-Urinary Diseases, H. A. Cohen, 
Hospitals, L. B. Baldwin. 
Orthopedic Surgery, E. S. Geist. 


and Abdominal Surgery, Ivar 


MEETING OF NON-AFFILIATED ORGANIZATIONS 

The American Academy of Medicine is to meet in Minne- 
apolis June 13-15. The headquarters and meetings will be at 
the Hotel Leamington. The social session and banquet will be 
given at the same place on the evening of June 14. The gen- 
eral topic of the meeting will be “The Physical Basis of 
Crime,” and several valuable papers are promised. 

In connection with this meeting, the fourth annual confer- 
ence of Western Medicine in Eastern Lands will be held Sun- 
day afternoon, June 15, at 3 o'clock, in Westminster Church. 

The American Association of Teachers of Diseases of Chil- 
dren will meet at the Commercial Club in the Hotel Radisson, 
Minneapolis, June 16. A morning session will be devoted to 
the reading of reports. In the afternoon, clinics will be given 
by local pediatrists, and the evening session will be devoted to 
the reading of papers. Further information may be obtained 
from Dr. J. P. Sedgwick, chairman of the Committee on 
Arrangements, Minneapolis. 

The American Association of Anesthetists will convene and 
will hope to join hands in the meetings with the Section on 
Physiology and Pathology and the Section on Surgery. 


HOTELS AT MINNEAPOLIS 
Desirability of Making Reservations at Once 

The Subcommittee on Hotels for the Minneapolis session, 
submits the list of hotels on the opposite page. 

Those who are particular about their accommodations 
should secure reservations at once. They can write direct to 
the hotels, or to Dr. 8S. Marx White, 1106 Donaldson Build- 
ing, Minneapolis, Chairman of the Committee on Hotels, who 
will be pleased to give any assistance possible. In writing, 
one should state the scientific section of the Association 
preferred and as exactly as possible the lodgings desired, that 
is, the approximate price, whether with or without bath, and 
who will be in the party. 
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_ TRANSPORTATION TO THE MEETING 
Rates for Round Trips to Minneapolis—A t of 


the Transportation Committee 

The Committee on Transportation and Place of Session sug- 
gests that members consult the local ticket-agent in their home 
town for full information regarding rates, time limits, exten- 
sions and stop-over privileges preparatory to purchasing rail- 
way tickets for the Minneapolis meeting. The tariff schedules 
on file at every ticket-office will allow the local agent to quote 
rates from any point. In addition to this, with the assistance 
of the agent, a physician can plan for an additional trip 
either going or coming. Those who intend going to the Yellow- 
stone Park, the Pacific Coast, Alaska or other points should 
arrange for tickets for the entire trip. These side trips, of 
course, may be arranged for from Minneapolis; but in most 
instances a better rate can be obtained if a complete itinerary 
is submitted to the local agent. The committee announces the 
following rates for the Minneapolis meeting: 

The Transcontinental Association announces a fare via 
direct route from California common points to Minneapolis 
and St. Paul, of $75.70. Circuit fare, one way via Shasta route,. 
or 8. F. and P. 8. 8. Co, between San Francisco and Portland, 
or P. C. 8. 8S. Co. between San Francisco and Seattle, $85.35 
from San Francisco; from Los Angeles, $05.35. 

From Bellingham, Everett, Spokane, Tacoma and Seattle, 
Wash., or Portland, Ore,, to Minneapolis, 860. Inquiries should 
be made of your local ticket-agent for definite information 
concerning the date of sale and time-limit. 

The Central Passenger Association advises the committee 
that summer tourist fares will be in effect at the time of 
the meeting in Minneapolis. These tickets are all of non- 
transferable form and will be on sale from June 1 to Sept. 30, 
1913, with final return limit to reach original starting point 
not later than midnight of Oct. 31, 1913. 

The Trunk Line Association has authorized the following 
rate of fare from points in its territory: 

One and one-half first-class limited fare to trunk line western 
termini, plus summer excursion fares tendered therefrom for 


HOTELS AND TRANSPORTATION 


the round trip. Tickets to be sold to Minneapolis or St. Poul. 
Dates of sale, June 12, 13 and 14. Final return limit, tickets 
to be limited to reach original starting point, Oct. 31, 1913. 
Tickets to be sold going and returning by same route only. 
No validation of tickets for return passage will be required. 
Private or sleeping cars oceupied by passengers in Minneapolis 
or St. Paul will be parked at a charge of $10 per car per day. 

We are advised that special trains and special cars are 
being arranged for from various points. 


J. Rawson Pennixetron, Chairman. 


Rival Routes Vying with One Another in Extension of Cour- 
tesies to the Profession 

The railway lines between Chicago and Minneapolis are 
giving special attention to the question of transporting mem- 
bers to the meeting, and on some of the roads special trains, 
reserved for members and their friends, will be run.  Rail- 
ways from other points than Chicago will extend similar 
facilities to members in the East, South and Southwest. 

The President’s Special 

In honor of Dr. J. A. Witherspoon of Nashville, Tenn., 
President-Elect of the American Medical Association, a train 
to be known as the President’s Special will be run from 
Nashville to Minneapolis. Three railways will cooperate in 
running this train and there will be a day's stop-over in 
Chicago. 

The train will leave Nashville at 7:50 p. m., Sunday, June 
15, and will be due in Chicago, via the Louisville and Nash- 
ville and Chicago and Eastern Illinois, Monday morning at 
9:30. The train will leave over the Chicago, Milwaukee and 
St. Paul at 6:30 p. m., Monday, and will be due in Minne- 
apolis at 7:45 Tuesday morning. Arrangements may be made 
to join this train by writing Dr. Perry Bromberg, secretary 
of the Tennessee State Medical Association, Nashville. 


Trains from the Southwest 
Texas members have announced, after conference, that 
they will travel over the Rock Island to Kansas City, the 


With Bath With Bath 
Sect eadquarters and Street Address : 
Rooms «Single I¥ouble Single Double 
Rapisson—Ge eval Head tere—Seventh St., bet. Nicollet and 
320 $150 | $2.50 $2.50 to $5.00| $4.00 to $7.00 
thol Dermatology, tals, and Nerrous— 

Fifth St. B75 1.50 to 3.00) 2.50 to 4.00) 2.00 to 4.00 | 3.50 to 6.00 
LEAMINGTON—Surgery—1013 Third Av., South... 600 1.50 2.50 2.50 to 5.00 | 5.00 to 7.00 
ANDREWSs—Obstetrica, Gynecol and Abdominal Surgery—Fourth 

and Hennepin ..... 1.50 to 3.00 | 2.50 to 4.00 
Dyck Man—Ophthalmology—Sixth St., bet. Nicollet and Hennepin. . BOD | 2.00 to 4.08 4.00 to 6.00 
PLaza—Laryngology, Otology and Rhinology—1700 Hennepin Av.. . | 3.00 to 5.00) 5.00 to 7.00 
100 100 to 2.00 1.50 to 2.50) 1.50 to 3.00 | 2.50 to 4.00 
NicoLLeT—Stomatology—W ne sil Hlennepin and Nicollet Avs.. 150 1.00 to 150 2.00 to 2.50 | 2.00 to 2.50 | 3.00 to 3.50 

ens—Preventive Medici d Public Health—27 Fourth St.. x 
Sout 4 Nicollet was 150 1.00 to 1.50 | 2.00 to 2.50) 2.00 to 3.50 | 3.00 te 5.00 
Venpome—Genito-Urinary Diseases—-19 Fourth St., South......... 200 1.00 to 2.00 | 2.00 to 3.00 | 2.50 to 3.00 | 3.50 to 4.00 
Sr. Pau. (in St. Paul)—Orthopedic Surgery—Fitth and St. Peter 

Orner Horers In MINNEAPOLIS 
ALLEN—200 Third St., South, corner of Second Av.............. 65 1.4) to 1.50 |2.00 to 2.50 2.00 3.00 
Av., Geuth, and Bighth Bt... 1.50 2.00 3.00 
Av., South., and Grant 65 2.00) 3.0 
Av. 150 Low 1.50 to 2.00) 2.00 to 3.00 
HaMpsuine ArmMs—Fourth Av., South, and Ninth St............. 300 1.00 1.50 2.00 3.00 
Hastines—Twelfth St. and Hawthorne 1.50 to 2.00) 2.00 to 3.00 
Nationat—Second Av., South, and Washington. .... 200 1.00 to 1.50 2.00 to 3.00 (1.50 to 3.00 | 3.00 to 5.00 
REVERE—316 Second Av., South.............ceeeeee8 Dep ee 100 1.00 to 1.50 [2.00 to 2.50 2.00 3.00 
BG, 1.00 to 1.50 | 2.50 to 4.00 
WILLIston—500 Tenth 8t., South, of Fitth. 50 1.00 1.50 2.00 2.50 
Sr. Horeis 
and gener es 1.50 to 3.00) 3.00 to 5.00 
Faeperick—Fifth and Cedar 100 1.00 2.00 1.50 to 3.00) 2.50 to 4.00 
Ryan—Robert St. 300 (1.00 to 1.50 | 2.50 to 4.005 2.00 to 4.00) 3.00 to 6.00 
Wittarp—Tenth and St. Peter Sts..... TTT 200 1.25 | 2.00 to 4.00) 3.00 to 6.00 
| 
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Burlington from Kansas City to Council Bluffs, and then by 
the Northwestern. 

The Missouri Valley and Southwest Special will run over 
the Chicago Great Western from Kansas City, leaving on 
the afternoon of Sunday, June 15, due in Minneapolis at 
8:05 a. m. Monday, in order to give delegates time to get 
located in Minneapolis and attend the sessions of the House 
of Delegates and other special meetings which are to be 
held prior to the opening meeting of the Association on Tues- 
day. Reservations on this train, which will carry a number of 
delegations, may be made y addressing Dr. Charles Wood 
Fassett, St. Joseph. Mo. 


The Burlington’s American Medical Special 

The Burlington has arranged for an American Me-lical 
Special train, which will leave Chicago from the Union Sta- 
tion at 8:30 p. m. Monday, June 16, and will arrive in 
Minneapolis the following morning at 9 o'clock. This hand- 
some train will carry the most modern equipment, including 
one of those thoroughly comfortable lounge cars, containing 
library, writing-desks, elub-room for men, observation-room 
for women and a veranda sun-parlor entirely enclosed in 
glass. 

The Burlington Route between Chicago and Minneapolis 
has been called for twenty years or more the Mississippi 
river scenic line. For almost the entire distance from 
Savanna, LL, north, the rails are in sight of the majestic 
“Father of Waters.” with a broad island-dotted expanse on 
the one hand and bluffs on the other. From Prairie du Chien 
to Lake Pepin, every reach and turn in the river presents 
to the eye magnificent scenes of grandeur and beauty. These 
scenes and the charm of Lake Pepin, along whose shores the 
American Medical Special passes for 30 miles, are alone 
enough to make the Burlington Route the choice of a great 
many. In addition, every mile is replete with historic and 
legendary interest. 

A beautifully illustrated booklet, prepared exclusively for 
the American Medical Association, has been issued by the 
Burlington Railroad. This booklet gives information as to 
the route, rates, side-trips and hotels and a copy will be 
mailed on application. Reservations and other information 
may be obtained of A. J. Publ, General Agent, Passenger 
Department, Burlington Route, 141 South Clark Street, Chi- 
cago. 


Chicago Medical Society Special on the Chicago, Milwaul-ee 
and St. Paul 

The Chicago Medical Society Special will leave the Union 
Station, Chicago, at 9:30 p. m., Monday, June 16, and will 
run by way of the Chicago, Milwaukee and St. Paul Railway. 
There is no return special. The train will consist of elec- 
trieally lighted standard and compartment  sleeping-cars, 
buffet-observation car and dining-car in which breakfast will 
be served while traversing the west bank of the beautiful 
Mississippi River from LaCrosse to Minneapolis, a distance 
of 140 miles. 

The Chicago, Milwaukee and St. Paul Railway announces 
that it owns and operates all of its equipment, including 
sleeping-cars with berths that are “longer, higher and wider,” 
and that nothing will be left undone to make the journey 
to Minneapolis a thoroughly enjoyable one. Sleeping-car res- 
ervations should be made as early as possible of C. N. 
Souther, General Agent Passenger Department, Chicago, 
Milwaukee and St. Paul Railway, 315 Marquette Building, 
Chicago, who will assign the space and confirm the reservation 
by letter. 


Stop-Over Privileges at Rochester, Minn., on the Chicago 
Great Western 

The Chicago Great Western announces that it is the only 
road by which one may pass through Rochester, Minn., the 
home of St. Mary's Hospital and the Mayos, without paying 
additional fare. ‘Tickets between Chicago, Kansas City, St. 
Joseph, Des Moines and St. Paul and Minneapolis are good 
either direct or via Rochester at the passenger's option. 
Sleeping-cars are operated daily between Chicago and Roch- 


OUTSIDE EXCURSIONS Joun. 
ester, as well as by the direct line between Chicago and 
Minneapolis. Convention tickets permit stop-over. 

Four years ago a consultation was held over a badly run- 
down patient. Some of the foremost doctors in the country 
were called in, chief among whom was the late J. Pierpont 
Morgan. The consultation was held in New York, the patient 
being the Chicago Great Western Railway. 

The normal function of the Great Western was the haul- 
ing of passengers and freight. As it was needed in constant 
service no “rest cure” was feasible. The railroad doctors 
therefore prescribed an abundant money chest to be drawn 
on freely in procuring new rolling-stock, bridges, terminals, 
automatic safety signals, new track and ballast—in fine, to 
build practically a new body. It is doubtful if ever there was 
a case on record in which the diagnosis was more accurate 
and certainly there has never been recorded a case in which 
the recovery was more rapid and complete. 

To-day the Chicago Great Western is looked on as a 
strong line and a perfect artery for travel, 


The Northwestern Line 
_ The trains of the Northwestern leave from the new pas- 
-enger terminal, which is one of the finest monuments ever 
erected to the commercial life and spirit of the West. The 
rails are heavy and the track straight, so that an excellent 
night’s rest can be taken before the passenger awakes in 
Wisconsin. The morning ride is through a charming open 
country, leading to St. Paul, which is built on the bank of 
the Mississippi River, on a series of imposing hills, almost 
directly opposite Minneapolis. In addition to its commercial 
activities it can boast of a beautiful location, delightful eli 
mate, numerous points of historical interest and an unending 
list of summer attractions. The Indian Mounds, the Fish 
Hlatchery, Fort Snelling, Como Park, Minnehaha Falls and 
the State Capitol Building are all well within the city 
limits, and Lake Minnetonka and White Bear Lake are close 
at hand. . 

The Northwestern Line is splendidly equipped and handles 
a heavy traffic expeditiously. 

It will be seen from the foregoing that railway facilities to 
Minneapolis are of the frst order, and each of these railways 
will undoubtedly be used by members attending the annual . 
meeting. The fare from Chicago to Minneapolis and return 
will be $16, double lower berth #2, section (double lower an 
upper) $3.60, compartment 85 and drawing-room $7, 


OUTSIDE EXCURSIONS 

Many physicians and their families, attending the Minne- 
apolis meeting, will wish to extend their annual holiday by 
way of excursions to the great sight-seeing regions of the 
Northwest. 

A special committee on arrangements, appointed for this 
purpose, has planned several notable trips which are offered, 
at summer tourists’ rates, to their guests. 

On previous pages of this issue are some views of the scenes 
on these trips. 


The Yellowstone National Park 

Parties will go by two special trains on a twelve days’ 
excursion to the Yellowstone National Park, June 20 and 21. 
The Northern Pacific Railway will furnish these trains, and it 
promises something in the way of dining-car service that can- 
not be equaled anywhere in the country. It is an unusually 
interesting fact that the Northern Pacific owns and manages 
its own poultry and dairy farms, maintains its own bake- 
shops, and prepares all its meats in its own shops. The line 
has become famous as the “Big Baked Potato Route.” 

Dr. H. H. Kimball of Minneapolis, Chairman of the Excursion 
Committee, will make his third tour of the park with one of 
the special parties, and his committee is making every arrange- 
ment for the comfort and pleasure of the party. Both the 
Northern Pacific Railway and the Yellowstone Park Hotel 
Company will have many special features for this entertain- 
ment. This is not a trip that entails any hardships. The 
entire tour of the park is made in large comfortable Concord 
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coaches, and there is no horseback riding to do unless one is 
looking for that sort of travel. The highest altitude reached is 
a little over eight thousand feet, so that there is no danger in 
advising the most delicate persons to make the trip. 

The Chicago party will occupy two special sleepers of their 
own. Reservations from other points scattered from Missouri 
River points to the Atlantic coast have now taken about all of 
two other cars, and judging from inquiries that are coming in 
to the Excursion Committee, all of the space on the two special 
trains already arranged for, will be taken by the date of the 
opening of the meeting. 


The Rainy Lake Country 
Another possible trip to northern Minnesota extends to the 
beautiful Rainy Lake country. Minneapolis physicians who 
own islands at Rainy Lake, which lies on the international 
boundary line, will entertain friends at their summer home. 


Glacier National Park 

Still another excursion for rest and recreation will be made 
to the wonderful Glacier National Park. This “personally con- 
ducted tour” through Glacier National Park will leave Minne- 
apolis at 11:15 p. m., Friday, June 20, consuming eleven days 
for the round trip, eight and 
a quarter of which will be 
spent in viewing the won- 
ders of Glacier National 
Park, while the balance of 
the time will be occupied en 
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Alaska—Along the Shores and Beyond 


From Seattle there are two lines of excursion steamers. 
Stops en route to Skaguay are made at all of the interesting 
ports, Prince Rupert, Ketchikan, Metlakahtla, Wrangell, 
Juneau, the great Treadwell gold mine, Sitka, and the glaciers, 
including Taku, now the most beautiful glacier along the 
shores of Alaska. The steamers contain two-berth rooms, and 
serve excellent meals. All of the steamers except the Spokane 
permit their passengers to stdp off at Skaguay. : 

To form an idea of the inland voyage to Skaguay, one should 
imagine sailing up a river from a half to six miles in width 
for a thousand miles. The shores are lined with towering snow- 
capped mountains, verdure-clad below their summits down to 
the water's edge, and down their sides innumerable cascades 
rush tumultuously seaward. Countless islands are seattered 
throughout the course; here and there are glittering mammoth 
glaciers, and interesting Indian villages with their quaint 
totem poles. Yet as wonderful as is this voyage it is but a 
prelude to a trip of still greater scenic grandeur and interest 
from Skaguay to White Horse and Atlin, or down the great 
Yukon River to Dawson. Skaguay, the end of the voyage 


north, is the gateway to the fascinating interior, a land of 
summers and inde- 


flowers and sunshine, of delightful 


route through the famous 
farming and grazing regions 
of Minnesota, North Dakota 
and Montana, 

Arriving at Glacier Park 
Station (eastern entrance) 
at 7:33 a. m. the second 
morning, breakfast will be 
taken at the new Glacier 
Park Hotel, ereeted at an 
expense of $100,000, and 
automobiles will be taken at 
10 a. m. for St. Mary's 


Camp, 32 miles north. The 
trip from here will be via 
stage, launch and saddle 
horses to the various camps 


in the interior of the park. 
These camps, of which there 
are eight, are built on the 
Swiss chalet plan and the 
sites are selected on account 
of their convenience and 
beauty. 

In addition to the main tour, another has been arranged to 
accommodate those guests who do not desire to use saddle- 
horses. 

While the Great Northern Railway dining-car service 
arranged is A la carte, the cost of the trips, on the all-expense 
plan, will be per capita $105, on the basis of $1 per meal on 
the diner, Members going to the Pacific Coast or to Alaska can 
stop over at Glacier Park Station and make this trip at a 
cost of $48, which includes all hotel and transportation 
expenses in the park. 

A special illustrated itinerary has been printed and will 
be sent anyone on application to Dr. H. H. Kimball, chairman 
Excursion Committee. Reservations should be made as early 
as possible. 

For those who desire to extend the trips from the Yellow- 
stone National Park or the Glacier National Park to farther 
points, special oppertunities will be given for excursions to 
the Colorado Rockies, to the Canadian Rockies, to California 
and the Puget Sound country, and on to Alaska for a twelve 
days’ cruise by way of the Inland Passage, including visits 
to some interesting Indian and Eskimo villages and to some 
of the finest of the Alaskan glaciers. 


Fig. 
Commercial Exhibit. 


J1.—A diagram of the 


University Armory, showing the Registration Department and the 


scribable grendeur—the Land of the Midnight Sun. An 
interesting trip is from Skaguay by rail via the White 
Pass and Yukon Route through the mountains to White 
Horse on the Yukon River, 110 miles from Skaguay. Nowhere 
can there be seen more awe-inspiring scenery than along this 
pioneer railway of Alaska, As one sits in comfort in the cars 
one can look down hundreds of feet below and see the old 
trail over which the gold-seekers in "97 and "98 were wearily 
toiling with packs on their backs to reach the summit of 
White Pass and then Lake Bennett. 

On this trip one travels over the ground made memorable 
by that mad rush to the Klondike. There is Dead Horse 
Gulch, the once dreaded White Pass, Log Cabin, Miles Canyon, 
White Horse Rapids, and many other historic places, 

Returning from White Horse the steamer awaits the pas- 
senger at Caribou (68 miles from Skaguay) that will carry 
him a distance of 80 miles through a chain of wondrously 
beautiful mountain-girt lakes to Atlan, deseribed by a famous 
traveler as “the beauty spot of the world.” At the head of 
Lake Atlin is the great Llewellyn Glacier, covering an area of 
60 by 100 miles, said to be the largest oe in the world 
outside of the polar regions. 
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THE COMMERCIAL EXHIBIT 


Books, Instruments, Surgical Appliances, Foods, Drugs, Furniture, Etc., to be Shown at Minneapolis 


It is the aim to make the Commercial Exhibit each year 
of educational value to physicians rather than a mere trade 
show. The articles to be displayed this year have been care- 
fully selected so as to carry out this conception of what 
the exhibit should be. It is of importance that the physician 
should keep posted on the newer medicinal, biologic and thera- 
peutic products and the newer instruments, books, appliances 
and methods. The annual exhibit at the session of the Amer- 
ican Medical Association affords the busy man an opportunity 
to accomplish this with the least expenditure of time. Enter- 


Exhibitors 
Space 
Allison Co., W. D.—Indianapolis......... 
Ambulatory Pneu. Spl. Mfg. Co.—Chicago.. 76 
Anatomik Footwear Co.—New York Citv.... 3 
Apollinaris Agency Co.— New York City..... of 
Appleton & Co., D.—New York City........ 


Arlington Chemical Co.—Yonkers, N. Y. .. a7 
Bass Islands Vineyards Co.—Sandusky, Ohio 
Bausch & Lomb Opt. Co. en N. ¥. 37-38 


Betz Co., Frank 21-22 
Blakiston’s Son & Co., P. “Philadelphia 7s 
Bolen Mfg. Co.—Omaha, Neb. a2 
BRorcherdt Malt Extract Co.—Chicago....... 
Brady & Co., Geo. W.—Chicago.......... 
Burroughs Wellcome x c o.— New York c ity. 4 
Buzzell-Flanders Co.—Boston ............... 103 
Campbell Electric Co.-Lynn, Wass. ........ 


Carnes Artif. Limb Co.—Kansas City, Mo... ft) 
Castle Co., Wilmot—Rochester, N. Y. .... 51 


Chicago Medical Book Co.—Chicago........ 
Clark & Roberts Co.—Indianapolis.......... 417 
Cleveland Preas.—Chicago ee 77 
Comfort Spring Cot Co.—Chicago...... s4 
Davie Co.. F. A.—Philadelphia............ il 
Deimel Linen Mesh System Co.— New bmn 13 
De Vilbies Mig. Co. —Toledo, Ohio. 
Der Kurdirector Bad Nauheim— —Germany.. sl 
DeZeng Standard Co., The.—Camden, N. J. 62 


Draeger Oxy. Apparatus Co.—Pittsburgh.... so 
Electro-Sur¢. Inst. Co.—Rochester, N. Y. 
Fairchild Bros. & Foster...New York City. as 


Geneva Optical Co.- thie ws 
Greeley Laboratories, Inc.New York City... 97 


Hardy & Co., F. A.—Chicago................ 27-28 
Horlick’s Malt. Milk Co.—Racine, Wis. .... 49-50 
Jaeckh Mig. Co.—Cincinnati .............. 33 
Johnsen & Co., Mead.—Jersey City, N. J. .. 44 
Lea & Febiger.— -Philadelphia 20 
Leitz, Ernst—New York City............... 12 
Life Saving Devices Co.—Chicago........... 86.87 
Lippincott Co., J. B.—Philadelphia........ 8 
Macalaster, Wiggin Co.—Bostom.......... 4s 
Medical Protective Co.—Fort Wayne, Ind.. 83 
Mellin’s Food 26 
Meyer Co., Wm.—Chicago ~74-75 
Mevrowitz, Inc., E. B.—New York City.... 61 
Miller Rubber Co., The.—Akron, Ohie....... 35-36 
Minneapolis Bedding Co.—Minneapolis ...... 67 
Mosby Medical Book & Co.—St. Louis. . 25 
Mulford Co., K.— Philadelphia 45-46 
Myers-Dillon Drug Co.—Omaha, Neb. ...... 66 
National Pathological Lab.—Chicago........ 
Noyes Bros. & Cutler.—St. Paul, Minn. ..... OO U4 
Pulvola Chemical Co.—Jersey City, N. J. .. 70 
Rebman Company.—New York City......... 6s 
Roessler & Hasslacher Chem. Co.—N. Y. C. 91-95 
Saunders Co., W. B.—Philadelphia.......... 4-7 
Scanlan-Morris Co.— Madison, Wis. ........ 41-42-43 
Scheidel-Western X-Ray Coil Co.—Chicago.. 2 
Searle & Co., G. 31 
Sischo & Beard.—-St. Paul, Minn. ........... 32 
Smith, Kline & French Co.—Philadelphia.... a 


South. Asep. Cotton Co.—Chattanooga..... 100-101 
Spirella Co., Imc., The.—Meadville, Pa. ... 17-18 


Squibb & Sons, E. R.—New York 
Taylor Instrument Rochester, N. Y. 5-6 
Teter Mig. Co.—Cleveland, Ohio....... 71 
Victor Electric Co.—Chicago.......... 1, 68, 64-45 
Wampole & Co., H. K.—Philadelphia........ 53 


Wappler Electric Mig. Co.—New York City.. 910 
Waterman Waterbury Co., The.-Minneapolis 72 
Welch Grape Juice Co.—Westfield, N. Y. .. 15-16 


Wilson Co., The H. W.—Minneapolis...... 

Wilson & Wileson.—Boston 85 
Winkley Artif. Limb Co.-—Minneapolis..... 455 
Wood & Co., Wm.—New York City......... 23 


Publishers and Books 


D. ArpLetron & CoMPaNy, New 
York. Space 7%. For over 
fifty years Appleton Com 
pany have been of 
standard medical books. It 
has been their constant aim to 
give to the profession only 
works of individuality. distine- 
tion and absolute reliability. 
Their “list has grown slowly; 
additions have been made with 
eare and See. The 
n 


ame com o be 
tifle presentation, ~eound judgment and ripe 
exper 


I’. BLAKISTON’s Sow & 
Philade!phia. Space 7s. 
“Portraits of Famous Medi- 
cal Authors” will be dis- 
tributed free at the exhibit. 
There will also be shown an 
extensive line of advanced 
ical books. A purchaser 
of Blakiston’s books writes, 
“IT have a number of oo 
— ations and want mo 
ve come to think that “ oR means Best.” 


F. A. DAVIS Comment, Philadelphia. Space 
11. Will exhibit among other books of 
unique and enesual interest several vol- 
umes of Sajous’ new “Cyclopedia of Drac- 
tieal Medicine,” thin paper, revised ; new 
and revised editions Ball’ “Modern Oph- 
thalmology.”  Philli “Ear, Nose nd 
Throat” Bassler's “ of the Stomach” 
and Morton's “Genito Urinary Diseases, 
Also Lorand’s “Rational Diet,” 
“Nareotic Drug Addictions,” ete. ete. 


FUNK & WAGNALLS CoMPpaNy, 
Space 06. Besides 
he 


Literary Digest, and the fa- 
mous NEW “Standard Diction- 
ary.” many valuable new med- 
ic at books, including | Herman's 
“Diseases of Women,” Choyce's 
ney's iynecology.” Bishop's 
“Blood Pressure,” Hollander’s 
of Insanity,” are published by this long- 
established house. 


LEA AND 
and New Y pace Es- 
clally valuable is Lea Feb- 
—- library of treatment, com- 
prising White & Jelliffe’s “Mod- 
ern Treatment of perveus and 
Mental Diseases, " Hare's “Mod- 
ern Treatment” Fh — and 
Cheyne & Burghard’s “Surgical 
Treatment.” Also k on 
“Children.” Tirik & Grout'’s 
“Surgery of the Eye, on 
“ Nervous Disea on 
the “Eye,” Stimson on “Fractures and Dis- 
locations,” and Hertzler on “Tumors.” 


Year Chicago, Space 39. 

This booth be devoted to the “Prac- 

teal Medicine BR the standard author- 

ity on the world’s progress in Medicine and 

Surgery. Volumes for 1913, as well as for 

previous years, will be on exhibition. The 


ts, 
in complete and permanent record, the iat latest 
development in every department edi 
cine and Surgery. , 


prising manufacturers and publishers keep abreast of the 
new discoveries in medicine and surgery, to the advantage 
of the physician; and it is to the mutual advantage of the 
physician and the exhibitor that attention should be given 
to the displays at the annual meeting. 

Following we give a list of the exhibitors and then a series 
of brief notices concerning those firms from whom we have 
been able to secure a statement for the purpose. 

On the preceding page is a diagram showing the location of 
spaces in the Exhibit Hall. 


J. B. Livrixcett Com 

PaANy, Philadelphia. Space 
& This exhibit will con- 
tain a number of new and 
authoritative works on 


special subjec 

will interest all physi- 
clans. Among them are 
Skillern'’s “Accessory 
Kerrison’s “Di 

the Ear,” Nonne's “Syphilis and the Nerv- 
ous System,” ete., 


The C. V. Mosry Company, St. Louis, Space 
25. Will show the new and complete edi- 
tion of the Golden Rule Series, five volumes ; 
also a number of new monogranhs, such as 
Pottenger's “Muscle Spasm and Degenera- 
tion.” Pottenger's “Tuberc ulin.’ War- 
field's “Artertosclerosis,’ Freeman's “Skin 


Grafting. Sophian’s “Epidemic Cerebro- 
spinal Meningitis,” Schorer's Vaccine and 
Serum Therapy.” and Portner-Lewis’ 


nosis and T erapy of Genito-U — = 
eases.” Also advance illustrations a 
tuses of Loeh's a ve Surgery 
r, Nose and Throa 


ReeMan Company, New York. 
Space 6S. In addition to well- 
baown high quality atlases, a 
special display will be made of 
Adam's 
agnosis” and Zinsser’ “Dis- 
eases of the Mouth,” both new : 


Wegele’s work on “Therapeutics of t 
Gastro- Intestinal Tract,” and splendid text- 
books, as “Guide to Midwifery, " by Be rry 
Hart, and “A Course In Normal Histology, 
by Rudolf Krause. 


CLEVELAND Press, Space 77. 
this space especial attention will be 
to the new American Encyclo an Die- 


A. Wood, M.D. © L., la 

staf! of earnest co-workers. pract c- 
ing should call this 


W. B. Sacnpers Company, 
4 and 7. 
Some th books and 
new editions in thi this exhibit of 


particular interest to physl- Mens 
ans are these: The New 
Keen's “Surgery,” DeLve's 
stetrics,”’ Cabot" “Differential 2 
Diagnosis,” Murphy's “Surgical 
Clinics,” Musser. Kelly’ s “Prac- 
tical llornsby and 
Schmidt’ “Modern 
“Clinie 
2. stood. Pressure 
— s “I's hana Fowler's “Operati 
‘atient.” Grulee'’s Infan 
Feeding, s ‘Tee and 
Painter's “Massa 
eine | 4, be exhibted Sheets illus. 
trations of other new editions. 


Woop COMPANY, New York. 
23. New and up-to-date medical 
books. notable omen which may be men- 
loned : “Reference Handbook of the, 
jieal Sciences," Cunningham's “Ma ual of 
Practical Anatomy,” Schmiede 
Chetwood's “U 


vey. 
“Medical Dictionary.” Kraepelin’'s “Psychi- 
atry.” Cabot's “Phy ‘sical Di 
ison & Colliers “Index Treatment,” 
Savill's “4 ‘linieal Medicine,” Castellani and 
Chalmers’ “Manual of Tropical Medicine.” 
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a new monographs, such as 


Vourme LX 
NuMper 19 


Apparatus, Instruments and Furniture 


W. Co., Indiana 
Attractive, 
office 


space. Automatic tables of the 


highest type: ingenuously de- 
signed medicine cabinets; ex- 
amining and treatment = chairs; stools ; 


stands; waste receptacles; reception-room 
— and everything ‘Incident to the 
complete modern office. Representative 
styles will be om exhibit a are com- 
mended to careful considerat 


Barscn Lome Co, 
Y. 37 


N. 

and 38. "New models micro- 
and ot microtomes, centrifuges 
ther apparatus 
sup or ysicians 
tT be d splayed by this firm. 
The instruments shown will 
form an instructive demon- 
stration of the most recent im- 
nostic apparatus — 

ination 


~ 


Frank 8. Co., Chi- 
cago, Spaces 21 and 22. 
This exhibit will con- 
sist of an unusually 
large display of surgical 
instruments, batteries, 
operating-tables, lamps, 


coils, sterilizers, high- 
frequency outfits and 
complete 

gical and hospital equipment. 
CLark & Roperts Co., Indianapolis. Space 
47. An interesting exhibit of metal sur- 


furniture. Among the new anoliances 
be be found metal tables for 
“Sok use, steel instrument ca 
nets for physicians and specialists, also 
specialists’ complete outfits. 


“OMPORT PRING Cor 
CoMPANY, Chicago. Space 
This is In- 
tended to solve most of 
the difficulties of out- 
door sleeping. temporary 
and permanent accommodations for berths 
and the transportation ~~ invalids. The 
main features to mestrated are the 
unusual comfort afforded. “the patient, due 


to the four springs by which the cot part 


sus and its sanitary conventence, 

the canvas part being ly removable for 
purposes of cleaning 

DeVilLeiss 

Toledo, 

2 Space A 

ar lay will be made of 

line of ap- 

A 
Vil- 


demonstration will be —~ oft the 
biss Prescription Medicalizer. No. 16. 


Co., Camden, 
N. J. Space 62. In addition to a 
full line of electrically lighted 
instruments for eye, 
ear, nose throat work, there 
will be on exhibition a brand new 
instrument for doing refraction 
and work: also muscle ex- 
ercise er the several new 
things of “+> cular merit on dis- 
play will the new electric per- 
imeter and the new electric ophthalmeoscone 
with perfect translucent color test. The 
new DeZeng Prism Ophthalmoscope will be 
displayed for the first time at this meeting. 


GENEVA OPTICAL COMPANY, 
Space OS. New styles in eyeglasses, 
tacles and instruments, especially the Flas 
tik Eyeglass and Geneva “eghthalme- 
scope and retinoscope, ophthalmometers, 
ete. This company spe- 
izes largely in specially nd 
prescription diling f for oculists, 


F. & Company, Chicago. Spaces 

27 ‘nd Newest and latest 

eye, nose and throat will 
be exhibited. Also a complete line of oph- 

lustruments and apparatus. 


THE COMMERCIAL EXHIBIT 
JAPCKH MANUFAC. 


TURING Co, Cincinnatl. 


outfits 
ail space, are 
b 


occupy 8 
easy to eperate and A, 

means of — valve equipment the 

sure can be regulated to any desired Rees. 


ERnst New York City. 
Space 12. addition to micro- 
le accessories 
a microtomes as used in the 
medical profession, the i- 
clan will have opportunity to 
see numerous other devices = 
used in educational work, but 
the same time of interest to the 
profession. Such instruments 
will include microscopes -for re- 
photomicrographic ap- 
paratus, universal pro. 
apparatus, drawing apparatus, ete. 


Lire Savine Deviers Co., Chi- 
device for inducing artificial respira- 
tion mechanically, will be ingen- 
jously demonstrated on a wax figure 
with rubber lungs, and electric ilu- 
mination. This will show the prac- 
tical processes of the induction of 
inspiration and expiration by this 
ingenious but simple machine. Espe- 
clally useful for asphyxia by guses 

or fumes, asphyxia neonatorum, ap- 
parent drowning, strangulation, etc. 


B. Meyvrowrrz, Ine.. New York. 

61. Will show their standard model oph- 
thalmometer, a new tria frame, 
tonometer, 
Hertel exophthalmometer, 
electric ophthalmescope wit Independent 
pocket battery and Theostat, a full line of 
scleral trephines a “shockless” socket rheo- 
and mber of novelties in surgical 

st 


VV. Mvetter & 


co, 


in former ; 
will display a line of sur- 
gical instruments and ap- 
paratus, but a more com. 
plete exhibit will be made 
than in the past. All of 
the latest patterns of in- 
struments, both of Amer- 
n and European make, 
will be shown. Surgical instruments for 
ear, nose and throat specialist, gyn- 
specialist and gen- 
eral surgeon specialt for the radi. 
ographer will bited. 


Tue Rorsster & HAss- 
LACHER CHEMICAL Com- 
PANY, New York, ¢ 
ete. Spaces 91 
The latest 
generator Autogenor— 
automatically producing 
its own pressure up to 
pounds, under perfect 
control of the operator, 
and adjustable for any 
purpose, wi shown. 
Used for vapor and spra 
medication, for insufflations, injections, 
ordinary inhalations and for anesthesia, 
machine makes oxygen therapy a practi- 
eable feature in the hands of the practi- 
tioner, the nose and throat specialist and 
the surgeon. 


for 
the 


SCANLAN-Monais Company, Madison, Wis. 
Spaces 41, 42 and 43. Hospital Ternitere, 
sterilizing apparatus and aseptic office fur- 
nishin Among the new articles to be 
shown by this firm are the Minnesota de- 
sign BS operating-table; 1914 pattern high- 

ure veaang sterilizer, and a complete 
ine of ase . ¢ office furniture suitable for 
the specialist, physician and for the sur- 
geen, 
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Tayior Com. 
PANIES, Rochester, N. Y. 
ces a 


» de 
strated. The large dial (8- 


ter, tg 300 mm., 
= rea 


est will be exhibited. 


N. Y. Space 51.’ Steriliz- 
io Apparatus for hospitals, 
laboratories and physicians’ 
offices, incorporating the lat- 
est features in 
construction will be 
ited by this firm. The appa 
ratus will demonstrate the 
rw of installing in a 
ae space a service that 
nders efficient and adequate 
for any pa 
lar office or institution. 


Apparatus—Electric 
W. Brapy on 
Co., Chicage. Space 
There will be exhibited 
some of the w done 
by various opera- 
tors whe are using the 
‘aragon X-Ray 
lates, T plates 


are sald to have met with 
placed on the — 
tine quay and gre 

will be pleased to mort 


great success since 
to Breay 


ForBES Puate Co, 
Rochester, N. Y¥. Space 40. 
An exhibition of Forbes x-ray 
luring the past year 
se plates have been intro- 
duced on the basis of true 
quality alone into the largest 
hospitals and used by many 
of the leading x-ray workers 
in the United States. Physt- 
clans who attended the - 
vious meeting will be = 
ested to observe 


Day 


the which 
been made by this firm S dering the past 


year. 


f ALASTER WiIGGIN 
Boston. Space 48. 
\ in exhibit of x- ray tubes 


will be called 
type of tube for ‘hea vy 
ith this tube much better definition — 
petetration are obtained with the sa 
current than with any 
ube. Dgsten target tubes are giv 
aan wat sfaction, and those to be exhib- 
i at this booth will be well worth inves- 
tigating 


ne WM Meyer Co., 
Chieage Spaces 73 to 
Vill show an en- 
tircly new line IN- 
TERRUPTERLESS x-ray 
et as well as 
other electrical appara- “A 
and will 
their absolute method of obtaining 
roseerame The new high speed “Agra’ 
PLares will be shown and also 1N- 
pwn Mn, SCREENS of an entirely new 
type. 


Victor CoMPANY, Chicago. Spaces 
65. Aside from their standard 
line of and x-ray apparatus, 
number of recent additions will be 
exhibition, among which might be men- 
tioned: Victor Interrupterless X-Ray Trans- 
former; combination fluoroscopic, ateree- 
seopic and radiographic tube stand; 
stereoscople and table 
type of therapeutic lamp: a ne 
sterilizers: Victor Mutitstadt 
model of the Muitiplex Sinusoidal outfit ; 
and several other appliances. 


num apparatus for all Manometer, in both the 
devices will be shown at this medical and dental pur- + pocket and the new _ office 
poses will be demon- 
strated. 
\ @: inch diameter) of the lat- 
— 
to 15 feet dista 
Po ters, urinary analysis glassware and other 
instruments of medical and surgical inter- 
Gus” 
| | 
made necessary. 
2 
/ 
cago. Spaces 20 and 30. As 
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X-Ray Com CoMPANyY, 
Chicago. Space 2. Will demonstrate a com- 
plete x-ray equipment from the 12- kilowatt 
transformer to the smallest portable coil, 
A special attraction will be the ff 

outfit In actue! operation, as there is sure 
to be much interest for this special work. 


Foois ard Milk Preparations 


VINEYARDS COMPANY, 
Ohio. Space 99 Physicians 
invited to call at our exhibit 


Rass ISLANDS’, 
dusky, 
nurses 


MALTED MILK 
Racine Wis. 
and will ex- 
hibit a demonstrate the 
original Horlick’s 
Malited M rd of 
for 
almost thirty years, is su 
clent testimony its physi. 
olegic worth and excellence as 
ue We will also Hortick's Mhited 
Milk Lunch Tablets, plain and with cocoa 
flavor. Uorlick’s Malted Milk Ice Cream 
will be served at certain hours during the 
convention. 


HoRLICK’S 


Meap Jouxson & COMPANY, 
N Space 


Jerse City, pa 

44. as exhibit of their 
lextri-Maltose «pure maltose 
and dextrin in about equal 


parts) will be made. 
proprietary and is a practical 
duplicate of the malt-sugar and 
cestrin preparations made in 
Germany, where they are setae’ 
by pediatrists, 

vse who employ the 
a infant feeding. 


Fooo Company, Bos- 
ton. Space 26. A special effort 
will be made to furnish physi- 
cians with complete information 
regarding the materials that en. 
ter inte the manufacture of 
Mellin’s Food, the care used in 
the making, uniformity of com- 
position, analysis of the prod- 
uct itself and when ready for 
actual use. 
romised, having special 

case to the of maltose and 

trin, as well as the early history of the 
chemistry of carbohydrates. 


re 


KLIN 

Freacnu Co., Philadel. 

ba 

ex t tubes of m 

and mi FOOD 
with Eskay’s 

acted on by artificial” gastric Rae: to show 
the effect their cereal modifier has on the 

eurd, rendering milk more digestible. 


the 
They will also exhibit jars containing the 
ingredients out of which their product ise 
manufactured; that is, barley, wheat and 
oats, sugar of milk and egg 


Pharmaceuticals and Biologic Products 


Aatixeron CuemicaL Co., Yonkers, N. Y 
Space 57. As in previous years, the makers 

liquid peptonoids and hemaboloids, prepa- 
rations which are well and favorably known 
to physicians, will be represented in the 
exhibit hall, where, in charge of courteous 
ind competent representatives, these prepara 
tions will be displayed together with other 
feateres which cannot fail to prove of 
ay AA all who make it a point to visit 
‘oO 


Exrract Co, Chica 
space Mr. F. Borcherdt and r. 
K. B. Wilson will demonstrate the manu- 
facture of a pure barley malt extract; also 
the preparation ‘of Dr. Keller's Malt Sou 
from Borcherdt's Malt Soup Extract wi 

be shown. Borcherdt’s Malt-Olive with hy- 
will be and samples 
of these preducts will be available. 


THE COMMERCIAL EXHIBIT 


RROUGHS Wettcome & Co., 


ew York. ce 14. An ex- 
hibit of their 
rations _— under their 

ous trade-marks. 
ese will be “Tabloid,” 
“Solo.d,” yroducts, “Tabloid” 
brand medicinal ee substances, “Well- 
come” b ood Vaccines and an as- 
of “Tab loid” brand medicine 


suitable for every need the sician 
has ii in “this dire f 
| Bros. & ostTer, New York City. 
58. This exhibit will consist of 


potducts of the gastric and 


trypsin, ote. bile salts; a colonic 
f ; culture of t Bacillus bulgaricus— 
all approved and interesting. 


il. K. MvuLrorp 
PANY, Philadelphia. 
Spaces 45-46. A scien- 
tifie exhibit 


ne 
methods of ‘with working balle- 
from .the latest information 
on the special subjects treated. This is not 
hy ed to be an interesting but a 
scientific exhibit to aid every practitioner. 


PULVOLA CHEMICAL Co., 
Jersey Clty, N. J. Space 


‘tollet, face 

and fot powder; also of Dolomel, the dry 
ointment or stearated dusting powder, in 20 
medications on a neutral base (magnesia, 
not zinc), absolutely impervious and bland. 
See their white Ichthyol, odorless, dry, im- 
palpable, adherent, non-crusting— the ideal 
dressing for chronic leg ulcers, bed sores, 
ete, 

G. D. Searte & Co., 1. 
The interesting feature of this —— bit w'll 
be the display of specially prepa : 
formly soluble hypodermic ta ets. 


R. Squinn & New 
Space SS. Will give a dem 
stration of the disintegrabilit “a 
their tablets and also exhib bit a 
representative collection of their 
high quality chemicals and phar- 
maceuticals, together with s 
of the impurities removed from the = 
grade of products in the 
of repurification necessary to bring the oe 
cles up to the Squibb standard. 

K. & & co., Philadel- 
1 . ce 53. A complete line of phar- 
maceutical products will be displayed by 
this firm, ine veluding the those Promineatly identi. 
fied wit N. F. standards. 
Pulverous elixirs, syrups, 
solutions, tinctures, ointments, soft elastic 
and bard effervescent salts 
lozenges, and hypodermic tablets 
will be Yisplayed in ilestration of the 
advanced achievements to-day of the manu- 
facturing pharmaceutist. 


HENRY 


Artificial Limbs and Supportive 
Appliances 


AMBULATORY UMATIC SPLINT 
M’r’a Co., Chica . t 
this booth a practical scientific 


demonstration of the application 
and use of the Ambulatory Pneu- 
nom Pg “Splint will be given. It will 
be shown how this splint secures 

ny union, with the great- 
wash- 


rters and 
braces will also be roo 


sane FACTURING 
Omaha. Space 82. Models wii 
be o demonstrate the c- 
ticability and mane new 


earr 

domina u This 

hibit will be of interest to all 

physicians as s 

tions will be ma for their ben- 
efit regarding t important 

points in the manufacture and adjustment 


of a perfect supporte 


Jour. A. M.A. 
May 10, 1913 


ANATOMIK FooTWweEar 
New Y ce 3. 
demonstration s wing why 
many pare sicians prescribe 
shoes with this trademark 
as being the only shoes that 
satisfy the functional 

of the feet, and 
foo 


roubles 
lain to ba 
flat-foot), and for t normal. 
the comfort that is sociated with its un- 
impeded natural action. 


CARNES ARTIFICIAL Limp Co., 
Kansas City, Mo. Spa 59. 
A demonstration of mechanical 
artificial arms and hands by 

le wearing them for ampu- 


tations both above and — 
the elbow. This should be 
great interest to su 


especially as the artificial arm 
demonstrated has nearly all of 
the movements of the natural 
— = 
ng elbow, antomat opening a ae 
fingers, and rotating and flexing wrist. 


Mineral Waters 


APOLLINARIS AGENCY CoMPpaNy. Space 34. 
Apollinaris water, which ts mildly alkaline 

ervescent, will be exhibited. 
bottled only at the ‘A pollinaris 
Nenenahe, Germany, and only with its 
natural gas, as stated on the label. The 
same company will also exhibit “Apenta,” 
the Hungarian patural rient water 
which is noted for its well rtioned 
of magnesium sulphate sodium 
su 


Drea Omaha, Neb. 

ce Will exhibit Valley 

ater. * is recommended as an eliminant 
and in the treatment of auto-intoxications. 
The complete analysis of Mountain Valley 
Water has been carefully made by competent 
chemists. Physic lans will be ven an 
cpgertunity to examine this analysis and 
decide for themselves as to the special indi- 
cations for the use of water. 


Deiue. LINEN-Mesn System Co., New York. 
Space 13. Physicians will have an oppor: 
tunity to -_~ the Dr. Deimel linen-mesh 
underwear. different styles and sizes 

the a for men, women and chii- 
éren will be displayed. 


NATIONAL PATHOLOGICAL 
onaToryY, Chica ce 30. 
Complete medical 
including the $5 five antigen 
will be demon- 
strated. eet our serologist, 
state suite, parlor > hese, Radisson Hotel, for 
information regarding all complement-fixa- 
tion tests and general laboratory work. 
Gray Om syringes will be displayed and in- 
structions given for their use. 


SovTHern Asepric CoTrron 


Co., Chatta enn. 
Spaces 100 and 101. This 
exhibit will be interesting 
and instructive. septk 
cartons shown, 
which are red for 


prepa 
the market “that a portion 
of the absorbent cotton and 
surgical gauze can be drawn through a slot 
and cut off, leaving the remainder pro- 
tected from septic contamination. 


bunting, souvenirs 
post-cards of all the 
moatedt buildings. Our store, 
known as the “University 
Store,” is located at 

1401 University Ave. 8.E.— 
the entrance to the 


campus, 


: ample of our absolutely pure = 
x ape julces. The grapes from which our ‘ 
grape juice is expressed are from the fa- » 4 
mows vineyards on the Lake Erie Islands, © at 
justly famed for producing the best grapes ee : 
terins, serums and 
.- 
i). See thelr unique tum 
bler test demonstration, 
showing (with compari 
ad sons) the non-absorbent 
quality of Pulvola. ‘The 4 
Doctors’ Baby Powder” 
Miscellaneous 
\ Minneapolis. We will be 
there with a stock of maroon 
\ 
if 
é 


